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The care and early education: of )Abuné children;has, »eef a:major public. issue
during -the .past .decade -in“this-country. Social-agencies, educators, government
‘bodies. community action. groups and.\gurents otﬁéllt':sqgial, racial and economic
backgrounds-have tried-to identify-how to provide:the-**best’ early living-learn-

ing experi¢nces for -their—<hildrenr— experiences-which. will. pave-the way-for—————

healthy intelleétual, physical, social-and-emotionalidévélopment.

A well-fmbljcized._uqd;ofgeﬁ very successful:imethod of improving a young
child’s chances for sound growth and- future success has been. the: day cafe or
nursery school -experience: “Structured, well-stafféd:and: well.cqupped. day care
programs‘have -existed- for several- decades in comutiunities- across-the country. .
These -programs-have: helped to meet-parerits’ needs:for a-safe, supervised -place
for their children while they woiked or-furthered-their.education, and they.have
helped to-meet children’s heeds for a stimulating-éducational environment to Jay-
the foundation for their school.years. 7 N . : s
" ~During-the past-fiveyears, a new method of4ssisting families to énhance the
carly growth and developi:ent uf their-children has taken shape, That:method 1s
the hoine-based -program which brings services to familgs in-their-own homes
rathér than enrolling children- in programs- offered: outside the home. A
honie-based approach to child care focuses-on a- child’s total envitonment
order-to-insure-his-or her in.'tg:IIecguaI,:ghysicai,=sqoiqi?gnd emotional health. It1s
based on the belief- that-children learsi-first and-foremost-froni-their famihes and
other significant persons with -whom: they 'have gqéi]y; contact. It also-séeks to

meet. the-neeas-of-parents, who can-then:do a‘better4ob-of-meeting thé'needs of.
- their own ¢hildeen. 7T 7
~ The Géoigia -Outreach Project of ‘the Day-Car¢ and Chitd Development:
Council -of America used-a-home-based-approach:for-its' Gelivery, of services to-
families and children living in 13 -counties-of northérn-Georgia. The Qutreach
Project was a two-year demonstration program, begun'in-August-of 1973, as part.
of the-Appalachian Child Care Projects (ACCP). It was sponsored.by the.State of.
‘Georgia’s Departinent of- Human -Resources and.-funded .by the Appalachian
‘Regional Commissici and HEW Title -IV..A. Its-prinary-goal:was t@support and-
strengthen families .o ‘more adequately providz positive living and learning
experiences.for their-young.children, : ’
~ In order to stimulate-better-life-chances for children, the Outreach.Project
‘helped.families fo improve-their: health, nutrition, housing conditions, emotional Lt
well-being, social and iaterpersonal interactions-and:ability to seek out and.use-
services providéd by. public-and:private agencies:of the community.
This- publication is the final:ieport. of the Projéct. It-outlines the findings
“and experiences of the Projéct over the :two-years: of: opefation. Although the
Outreach Projéct was carried.out:in 13-rural Georgia:couities, it 1s hoped:that its
experiences and findings will be of;lle!p—tg otheis.gperating.or planning similar

-

_ programs across the country. o

The Georgia. Oytreach Pioject "has shown: ‘that- ‘home-based child- de- - | -

velopment and- family support services are a-viablé and feasible alternative to
g ’
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raditional early ledl'llll}b .and suetgl-services. The bcmms of-this model s design,
. wupled with.a dedicated staff who are well trained and energetic, make a.unique -
wmbination for lu;,h quality® assnﬁ%ms,e to families of young clildren. Tlusq ’
appruaoh can well: be lm.orporated into a -broad service delivery. system: in
cofyunction with -day care centers, family day care ‘homes, general. welfare
-suppuit and counsehng, service -referrals, niedical screening and- pargnt. educa-
twn. Or 3t can be developed as a separaté program with, speufn, goals of early .
Juldhood education and” pirenting trajning. Outreach services may prove.
espectally usetul -in rural. ar’ﬂs, where: transportatlon for. bringing families or,
Jhildren together for programs is difficult, and-in. communities-where there are
large ¢ rL;mbers of -caregivers-who are not-employed or:simply prefer-to have early
‘ learming expenences for then young duldren occur- at honre _rather than-in
-outside programs. .
On completion.of - the .Georgia Outreach Project in-May, 1975, work whlch
- - wgs-begun.as 4 demonstration will »ontmue as an integral part of several ongoing
services:agencies ia the 13 counties- of- northern- Georgm Alihoughwrhdps not
- wdentical an fofm or. -operations, the new. work- will ‘build on the: strengths and.
. learn from the Weaknesses of. the old: Most’ of the-home visitors of.the 0utreach
- ‘Proje.t will continue theu work under -the- nerv administrative-structures. The
-families being served will'remain basically thesarheé, .
. The Outréach Proy ét-has touchéd the lives of over 200 famlhes Itis. hoped
‘ that -therr .lives have benefitjed from that mvolvement in-some way. Future
proaram planning by agencies concernéd -with the- strength-and. well- bemg of
ng Jhildren and families must provxde sensitive and comprehensive-services 1n
.all he areas- which ‘have been-included.in -this- Prolect ifsthey-are-to- fully,meet
. . the- needs of the.community. . - SosT .

Calvin'R. Cline, Director
¥ . -Georgia-Outreach Project

-

vi - - .
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'BACKGROUND .

The Georgia Outreach Project was ‘ai-integralpart of the broad efforts-of-the
Appalachidn Child-Care Projects to-bring social and-educational-services-to. the
35 counties in Georgia which are classified. as -part of Appalachia. The' ACCP
‘included several major ‘program -components, all coordinated to maximaze the. .
impact on-various needs of young-children‘in the 35 counties. . T

. One of the coniponents was:Day-Care, a network of: 36 full-time preschool
day- care centers-and.27 part-day- programs Approximately.2,000 children-wete .
enrolled in these centers, receiving education, nutrition, health screéning and -
social services on a daily basis. Another component was the Young ‘Fapnilies ,
Program, in" which feendge parents received medical assistance, parenting
education-and cokms’eling;Over 150 young mothers and*fathers have participated”
in this effort to promote-successful-pregnancies.and early.patenting expérniences
for an-oftendignored group of families. ) .

o The’AGCP also sponsored .a- VISTA-(Volunteers in-Serviceé to Armerica)
program, which ,playe«{ an active-part-in thé overall effort through community
'1evé|'0pngcnt' and services to young children through pa_lit—tunt: c'ooperat_lve

. prescliool’programs. - L -

-Outreach was-for families whose adult.members were ‘not-employed, and.

providéd-at-home child development, home management, health-and-nutrition
" services. Outreach workers offered direct assistancé to parents and young

children through-pefiodic home visits-and a variety of*other specific services.

The Georgia-Department of Human Resources contracted with:tlic Day Care
and-Child Developrient Council to carry- out-one of ‘the:thiee outreach programs
-ncluded in_the overall. ACCP-design. In 13- of the- target counties, the Georgia
“Outreach- Pbject has sought “to facilitate and demonstrate a:positive change in°
the lives. of 200 familics and their childzeu through child-rearing practices,
health, hutrition.r‘:md;overall enrichment of the home-environment;™

- The need for such Services stems “from- several realities. 1) theé countigs

included in-the service area-are some. of -the-poorest-in:-Georgia, if not.the entire
country; 2) low-income famjlies living -in this area face multiple problems-of
poverty, isolation, ill léalth and poor nutritjon, powerlessness Ak a_general
‘neglect-by traditional- social services, and 3)-the young chuldien of thiese families -
face considerable-barriers to healthy .developnient, whether physical, emotronal,
social-or-intellectual, during their.mosy.formative years. ’ .

The Day Care and Child Development Council sp9flsorcd~ the Georgia
Outreach Project as one of many facets of its nationwide thrust towaxd
improved services for young children. The-Coundil, a pon-profit membership
organization located-in Washington, D.C., acts as-an advocate for the=ights of
all children and-provides-technical dssistancb:twgroup; throughout the countty
who are working for -the enhancemént of the lives of-the very young. On the
belief that high quality child care services are the fight of every chuld, every
parent and every cotamunity, the Council- works -thiough -public education,
social action and assistance to ¢ommunities to develop Tocally controlled child
care services. . / ~ :

Q o
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e Pru_;m.t dx.l.ul; Il varous dbpet.lb of .suff upx.mlwus, sm.ml lllustmtwe cuse

_revaluation of the -Project’s success at meeting its stated goals. It should -be
pumnted out that ghe Outreach Project was “created as a service-delivery,
denionstration, not as_a research design, This final report st 'Jlurefﬁr(."p'r'lnmnly
one of ducumentation and narrative descnption g rather than. suusth.al.anal)ﬂs
Project sponsurs liope that by shanﬂlomutlun and generai’evaluation
with other advoates-of young duldren, the lessuns learned durmb the Project’s
pertod of vperation-wiil shcd new hight on how meanmgful family senn.es cancbe |
delivered to truly |Inrnce the’ lives of all children. }

w

studies, parent evaluations of theur p.mlupdtwn in the Project, and-an overall




. . 2 . : LW ) . - ’ . .
- .i. e o L 0 oo ' :
. PROJECT DESIGN = - . . ‘-" .,
~6. - P . - =
Outreachasa Sérvice Delivery- System N T o

. The: dcslgrl.uLm«.._chxga Outreach Pryject was >I|.1pcd around the broad 50.1! of
facilitating pusitive family enviruninents by addressing both the.cluld- rearing and
o huine management aspects of thuse environments. To a\.x.omph:.h thig-goal, thc
Project employed a serfiee dchvcr) systewr based vn in-hame. education. .md
counscling, Jirect mteraction between prject. staff, parents-and-cluldren, .and
" the utilization of existing \.ommunny services as part of the total-assistance
pax.l\.:y. This approach to family-services has a number of mmportant advantages
over 1iore traditional, agency-oriented service delivery-systems:
LI N . ] : .
‘I. Services to-cacl. family can bc—dcsighcd withe that pamcular family in
_mnd, taking mto consideration the specificunique Teatures and eeds of
) 1he vanous family ‘members. In this way, the Project fostered a
sm;,h. mlry style of .nddrcssm;, the-needs.of the family, which often must
cut across the service gmdehnes of differcnt agencies of the community.
Whereas one-agency will generally not take, responsibility for sceing that
a famlly becomes aware of qgther agencies, a family-oriented approach  w
makes sure that all-needed-services are. arranged, irrespective of which
agcncy must be contacted.” e

2. With.a focus on children from bmh to sixyears of agé,-the Outreach
Project’s in-home approach-to child dcvclopmcnt education and services’
utilized- the child’s. most natural environnient, thus avoiding any
dichotomy between humc and scliool (or other cdumtmnal institution)
as basic learning crwrommm§ Parents were urged to recognize th:
iis.portance of the ‘home as a crucial carly learning arena and to.use
everyday expenences in'the home as vpportunities for-profound learning,
to take-place.-Parents were also c.ncouragc'd to see and to strengthen thc;
important teaching role wluch they play m the livés of their children

%

-through daily interactions. .- .o

3. A third specific benefit of an in-home design of -service delivery is its
ability to foster a “Close and informal working rapport between the patent
and the service provider. The-primary areas of service addressed by-the
. Project cluld- development and ome management are considered by
most pevple as personal.and private family fum.lmns, not to be shared &

’ with or mfluenced by nonmembers of one’s immediate famlly. “The

“Gutreach approach allows dor addressing these family matters without

: requiring a total loss of pivacy on lhe part of the participants. Thc

infurmai hoane setting grants 4 maximum amount of-cumfort and sense

‘ of trust which are ofteh necessary for getting at the causes and solutivns
A for family céncerns, .

1

»

The Outreach Praject design reflected a belief that services to families
wannot be segmented mito thuse for duldren and those for families. Family needs

=
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gtow ot of camposite sduations wlacdliandude dinicinbers of that. family, are
based on a wodevanety of influences (emotional, suctal, finauenal, physical, ete.)
and ate m g constant state of change, Fanuly needs can 1arely be succe 5sfu")
et theough-one senvice ageny because of the hmmd .;gupu of cach agency s
function, apacity o eapertise, Seiviee dehvery (hwubh the Outrcach Project
Cwas structured 4 spchia way that families” neéds an all arcas were addressed by
micans of a staff structure and A opetational strategy winch fucused un the
family as g whole rather than comparimentahized need areas. This functional
desten van -be further defined by l}] deseniption of the project’s staff and the
responsibilities of each statT position. ’
. - 1]

Howme Visitors T . et

»

The "home visitor provided the actual service dehivery to Project familes.
Lacli of the 1o hume visitors onstaff wothed with stoup of famthies (o develop
aud tarry vut buth an euly learning cnneudum for the yeung Juldren-in the
fanuly .:m! J service-plan-for the parents and the famly as a whole. The average
number of families served by the hunte wsitor ranged Tron 12710 15, A regular
honie visit scheduale was set- up witly cach fannly, csuaily.on a oneg-a-wech basis,
at the mutual convenience of the family and the visitor.

Home visits often focused prumandy on o particular leanimg shll to be

taught to the Jubdien, suchias woluradentification, small muscke cootdination e

language Jerelopment. The cutechun plan and-weekhly activitics were selected
A the basts’ of shrecr vbsenanon of each culd, discussion wathi the parent
woncerming s o her desues for the Juld’s development, and wse of an nformal .
assessment tou) designed to descnibe the general fevel of the Jull’s wegnilive,
inutol, sdeal emutivnal-and sdﬂldp ‘Jeseluprent. (This., assessinent tauf-will be

_deseribed in more detail ina Jater-section). -

Similar to other home based® hild development program, the activities
preseated to the uldien used o combination of conumercial and humemade
mutcrials."One of the ubjectives was to shuw paitiapating fenubes how smple
hoasehold iteins could be used as educational touls. Hume: sisitars therefore
made extemsive e of guice cans, magazines, cereal -bunes, buttons, brightly
wlored yarn and 3 nuinbes of other everyday stems that wun be used as
aducational matenals. By ntegrating-thesc homeniade aiticles with buuhs, table
games, puzzles, push pull-toys, paints, Jay. balls, bats, wading pouls and other

ottt sl cqupmet, o lc.unmg progranywas designed fur the speafic needs of

cach child,
The ather primary m"udum of a home visit 1s the interaction between
home wvistor and  parent. Addiessing the needs and umproving the hore

. managenent shalls of parents were often imterwoven in the work Jdute waith
Jhildren. For eaample, by observing that a pasticular Juld seemed to be
unasually shy Jtid nupu.xb.ll. the hume ssttor could include sutivities duning the

Q
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huome vsit wlach ot unly encoutaged the Jduld to verbalize, but also invohed
the muther, pointing vat to her the impottance of encouaging the Juldto tath,
Through discussing thus mtatter, the hume visitur cuuld help the mother tosee
het tole m develuping the Juld's fanguage capabihities. Such-a discussion could

. "4 .
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also begin to pinpoint the mnther’s own shytess vr-my .»mil) an elating to othet
people. As ahome visitor ientified the generat andApeatfic neds of the parent,
- she was in g pusition to offer mformal assistafee thiough conversation and
" eounseling Cor thipugh refenals to appropnaté service agenues of othe come

RIS : -

: - :
. Frequeritly. pait of a parent®s problem is either bemg unaware of community )
services which might prove helpiul, unable to get to where the seryices are
located. or reluctanve 1o ash tor thuse services beause of pnide,” fear or
misunderstanding. The home visitgy had to-find way. o vverdome all-of these
obstacles. Often ¥ simple seferral was not enougl, transportation and moral
support abo had to be provided ou many oceasions. .
o The most important aspect of the nteradtion between home visitor and
parent was 1o stress the exticanely sigmficant 1ole winch theeparent playsin the
.= lite and development of her own childien and to show her how to actively play
that zole by combining-het vwn stiengths wiph the sugpostine services avakible
Teo tdrher fron other -people. Thus, the home visitur-must be able to act not only as
a-teacherto the childien, but abe as a friend and wounselor to the parents.
Bewause of-the nature of the Outreacly Project and the famuhies it sought.ty
senve, the Project staff was carefully selected.-One of the most-unportant cnteria
was to select hymie - isitors who were residents of the county they would work
in. When this was not alwdys possible, persuns willing to relucate to the-target
county Tor the dutation of-the Project were selected. This staff selection methud
Teflected the belief that people who w.:e-Tamiliat with local conditiuns, agepetes
and attitudes could bring g strength te the Project wluch others cotilé not. Even
if not professionally tiained in carly Jhildhoud education=or socal work. these
persons-would be best able-to relate on a persunst level of understanding to the
Project families and would tahe an®active part m communty affairs m then
areas, ' -
©  The Project staff of 24 was mixned ethacally  sivblack and eighteen.white,
* There were three men and 21 women, The nux was unportantan the-castern and
western districts, where the Project had g racially mined group- of famihies to
serve. 101 the northern district less than ten.blach families were included m the
Project and therefore no black staff members were assgned there, The
employment of two male hume visiturs causedsome concern-at the vutset, there
was some questian as to-whether fanulics- would seeept men-n thenr homes,
especially families of unmuarried women who were hvmg -alone wath their
children. This apprehension was ubfeunded i all but one mstance, a family
whose_elderly fathet’ would not allow his daughters to partiapate- and the
reception of the men was as warm as that of the women. The men also Tound
that they wuld-entar into the same 1y pes of leatng activities path The Juldien
and counscling activities with-the parents-as could the fepale ﬁfmc visituls.,
Statf bachgrounds varied widely. OF the 16 homd vsiturs, sia were-less than
30 years old, séven were between 30 and-90, and three were over 40, Six
“received collefe degides and thiee haed completed some graduate work. Four
others have wompleted _sume undergraduate  study. Previous employment
expericnee covered a4 0rodd tange  caip counselun,tteacher, VISTA Volanteer,
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dictitian, se.al worket, editor of 4 weekly newspaper, ete. Two
mmc ol llu. sutf mu bx.mb AFDC reupients. thumxkcs. Twelve

! s
nurse’s arde
humt. »mlu

olie 4 BS .md two. h.n‘. not wmplx.tx.d .t.U“(.y. Thm. are under 30 yedrs ufdgt,..
Previous £iuploy mient lm,s icduded teaclung, day wdre center dire.tor, varfous
5\!p<.r\'|> ry pommns Jlm counseling. !

. L]

Distrj ‘/t -Supervisors § . .

. The nature of the tOutn.m,ll Pru,c»t S service dehvery atea required the
dip soyNICOL: of distiictost pervisurs-tu serve.as hinks between the fo hume visiturs
Lwated in 13 far-flung caunties and the tentral-Project office in Atlanta. Each of

¥
the three supervisuts way responsible fur a cluster of counties in which home

wisituts were assignied. The distiict supervisor performed g vanety of functions to
provide support.for each_ ho:nc visitor in that district. &

A puiary responsibility of the district supervisur was tu cst.lb‘lsh and
mantain sontsct with the county offices in the Departmént of Family and

Cluldren Services (DFACS)un her district. These DEACS offices were important:
Cin the verall unplementation of the Project design, not only for identifying

Familics, who were ehigible’ to pattizipate, but also tu assist hume visitors and
supervisurs 1o get g comnprehnsive understanding of w hat human services existed
in the colinty md how #tu make use uf them. The district supervisors also
uintained wurl\mb contd® with tly, mnuu.s -uther Towal: agencies such as the
health Jepartingnt, wvic groups,.day care centers and distiict chuld care councils

which might prove helptul to-the work being- dunc by the home vx"turs of hu

dlS(rld

The role of the bup\.rvlsur included..the function of assisting the homc
visiturs to develop curneulon plans { {01 the families lhcy -worh with'by reviewing
the fapuiys previvus. -autivifies, its- p.utn,ulqr needs and the vverall service plan
Jeveluped b) the home visitor for-that fanuly .. Often-the-distrct gupervisor was
walled upon Zu-gssist with speuific prublemsfaged by the hume visitor in helping
a family to mecean-emergency need-or_to faﬁmﬂ arly difficult situation.

Thus assistance mught tuke the form of uffcnng gaperal suggestions for finding a

sulutivn, actually partigpiung 1n action. necessary- “to cupe with- tncw
erely providing an understanding ear and 4" httle encouragement in support OF

‘the home visitor’s decision about. huw best to solve the-problem.

. ‘When uther agencies were involved -in mez,tmg> a.specific tamily -need, the
distriet sugervsor_vften played-the role-of hatson to iitiate contuct with that
agency and.pave the way for unguing future contacts by the homie visitor..

Each supervisur was gesponsible. for hulding regular staff micetings for-the

homt visitprs in her district., These megtings served thé Jual purpose of

suiimunication and. traiting. Communication was crucial in wrder-tu maintain a

juing approach w Project sperations, to-pass alorg directives and suggestions

from the ventral offive; and.to give home visiturs « frequent-uppurtunity to ask
qugsuuns and share concerns about their aay- to- day activitizs. Discussions
among- huxr}%yt_g» often helped each of-them-to sulve-munor pr..blems which
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they shared. Staffanectings were snportant vehicles fo. giving each staff-member
a sense of belongiliy to a group effort w spite of-Ler or-lus relative olation-from
co-workers during most of the week, .

" The ungolug training responsibihity of the district supersasor was-met n a
vartiety of ways thrpugh regular mectings or special activities. This traming
included such arels s child growth and development, carly chuldhvod educgtion
methods, techniques for mahing ule-of counity health, food stamps, education,
welfare und-other hunin services, how.to wope with frequendy encountered Job
problems, ways-to relate effectively-tothe-parents, report wnting, and any other
ared identified gy wseful. Guest speakers frem other agencies, programs, colleges
or privatz groups within tle, community were often mvited to the tramning

* sessions to offer special expertise in a_partieular topic.

. Project.proposal:

The district supervisor, as the main hasson between the Project director and
the home visitor, was responsible for seuing that all necessary reports were
submitted and ‘that family files were hept up to date. With the written reports

.and the, frequént direct wonversations, the supervisor was able tu keep ‘the

Praject director informed of all aspects of the Project.operations in the field.

-
-

Project Director asid Early Childhbdod Specialist ) .

‘General administration of the Outreach Project was the task of the-Project
director. The director couidinated the functions of all staff members m order to
insure that the widgly scatteicd service areas mamtained certain common-overall
approaches and vbjectives to-meet Project goals. He also served as the haison-to
state agencies, in particular to the Appalachian- Chuld>Care -Project, and tu uty
agenddes wneerned with young children. He was responsible for monitoring the
budget,and submitting all required reports to ACCP.-Because-the Project was a
part of the overall programiof the Day Care and Cluld Development Counl, the
Project-director served as liaison-to the Counul’s regional and national offices.

To provide progranunatic ussistance tothe district supervisors and the home

“Visiturs, the Project’s «entral office staffamluded-an early Jduglhood specialist.

Her responsibility wus fo offer suggestions in terms of cutniculum planning,
methods aind materials for addressing the educational needs of the young
children in the Pioject. Initial staff triining was planned and courdinated by the
caly Jhildhood, specialist, She was also responsible for docuinéntation and
evaluation of the Project’s activities. .

Goals of the Projtct Co - . N

The Outreuch Project propusal identified specific goals in three major
categories. goals for children, goalsfor parents and goals for communities. These
three’areas represent the composite thrust of-the Project design to meet- the Tull
gieeds of the families ;;.utn.iputmg. Each goal was seen as an integral step toward
meefing the general’ vbjective of improving family envitonment through
influencing home man}ngement and childrearing practices. .

The following godls, stated in terms of vutcomes, were Jisted in the original

<
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A. Goals f'or Cluldren . - e
] . Children who hzm. healthy bodxcs - T y
" a.-Children who }yve been. sueened -in-the areas of medual ‘dental
-and:mental care™ _ | T T

b. Chifilren whohave been Lrea’ﬂ as deternned by.the, screenin
Continued care;arrangements, | for those needing it

. c.

) d.- Cluldren who have wmpleted the rewmmended:nm niZation
.progrynv - — '

€. Children wlio have made progress toward ide ylelght and welght

0TS, . .

3

2 ‘ Cluldren who have “age appropnate skills™
a ‘Children wly have developed cognitive skxll; (lntellec.tual de-

coe . veloprent, verbal'and. wnununn,auon slulls) appropriate for.their
ages St -
Chlldren who have developed soual.,xmd emotlonal skills, par-
tu.ularly in the area of :positive self- <.oncept/autonomy, ap-
propriate for- thelr ages -
¢. -Childrén who- have developed -motor skills- appropnate for their
ages
d. Children who have developed hyglene ‘and self -help skllls ap-
.. propriate for theif ages . |
e. :Children who have developed their own creative poten!fml
appropriate: fortheir ages. : - ;
3. Childrenwho live . m:positive physmal environment 1,
. ;¢ . 4 Childsen-who-haye adequate shelter T
__-b._Chiidrenmwho iz vé adequate-clothing 0T T
¢. Children.who-have- adequate‘nutrition C,
: d. Hazards such- as -fire, electrical, mechanical, have been : removed
from cluld’s home. ’ < 1;
.1
. ~f
‘B. Goals. for Parents ;
- .1, Parents-who practice. g,ood chlldrearmg tec]mlques N , I
. a. I’arents who ‘have -been educated. concerning childhood « dlseases,
nutrition, and-other:health nee&s of children ‘ ,
b. Parents who have been educated ‘to the stages of growth in
.. chiidren-birth to:six years-in tfle areas of_ motor, cognmve social,
emouonal self+help and creativp development ;
c. Parents -who have been given ot loaned-in- -home” resources to aid
' the develop'nent of their chxldren, .parents who use these
+ -resayrees 1 L
) ., . ; - - P
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boards,‘etc ) / ( -/
¢. Parents who take parl in the: ‘jmprovement of - the sanitation. of
" their- hoines. / . .
. I - /
o . > * /
C. Goals for Commungt:eg . / /

-

. Parents who assume- active participation and: responsnblhty in plans

. Paceits who create.a posmve physlcaﬁ home-environment K

1. Toordination and c¥pperation-with other-community programs
ity progra

‘b. The optimal developme g eooperatjon”with -other agencies
about mutual concerns sdh-as. health, famlly servnces%hlld care,
staff training, etc. ; . ; 4

Childeen-Services, the local health departmer_,.and othejZ related .
agenucs such as the Area Planmng and’ Development -Com-
mnssnons . , . 4 }

. Contmuauon of the Outre ch Progmm ‘ ‘ I

. . . 7

P4 Ve
d. Parents, who “talk with and listen to theit cluldren about their.
experiences and-interésts
e. Parénts'who use positive:and consisterit/ methods of- dlsc1plme

f. -Parenty whu show evidence of heris ing. children’s accomplish-
-ments. .

and programs benefiting.their children and faxglly .

a. 'I renls who have been informed of ¢xisting 1esourees and services
nnd who utilize these resources

(Examples workshops in pmentchlld COmmumcauon, com- -, .
munity. action=); -~ . ’

a. Parents who seek to provide ad¢quate shelter, clothing, beddmg
and-nutrition” S

b. Parents who participate-in the-assessment of> lhe safety of thelr .
homes and’ proceed; to improve t(Examples fire hazards broken

a. The-coordination:of outreach

services with-tho¥-offered by other.
agencigs.to-thefamilies. ; '

c. Speual attention to the matter of -being. an mtegml part;of the
Department. of- Human Resourees area- desngn \in con]unch?n -with
the' area Network. DJrector, the Department: of Family and

a. Informing local people and agencies about the: Georgm Outreach
Project AT

b. The building .of a foun;latlon of “local involvement and conceri),
for the continuation of the Ofitreach Pr(pect when-the demonstra-

tion is completed. ‘ Y 4 /
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‘Dempnstration Componejit ’ R
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A \;i.[‘ll’pd{( of the gverall'Project design was to demonstrate: thie.feasibihity

and vaiue of providing family and children’s services-by means of a home:based

effort_of this Ly pe. ‘Few-programs diross the- «wuntry havg used the liwme as their
basic service fadility. Tlif
known:to-other groups \Iho might.alsy consider using:thus approadx

In order .o share rformation about the Project, ¢ number of. specific
methods have been use;}l The monthly publicatipn of the Day-Care: and"Child

. Development:Council of Amertica, Vot for Cluldruz s fedturz,d the l’ro eut 1n-
p J]

several o( its issues ovgr the past year and a half. Through-this newsletter, an
audience of approximafely 10,000 individuals and agencies has-been made aware
of-the-benefits and-the Lrob[cms of home-basedservices.

Information has 4lso been disseminatéd about “the Projeci o persons -in
Georgia through the variuus meetings-and. publications-of tfiz. Appalachian Chuld

“Care Projc»t There hasbeen a large number of childicare conferences i Georgia:

and.elsewherg at whhz rdisplays and wnitten: mfomm(lon havebeen distributed:
As:the Project. \.ompl ies 1ts-second year, a desmptm, ‘buoklet is- bcmg, prcpdrcd
to present in pictlrgs and- words what" 1t means to -be a- home visitor. This

publication will servg as 4 useful’ tramung-dnd-operational’ manua for all other
.groups -who -include Ja

“home-based service-component 1n-their programs. Thére
are relatively few m?wrmls available -about- home-based efforts, thus the written

articles” and. Project, docunientation are valuable to the brogd fields of early .

Juldhood education and: family services. The- statistical data gathered-for- tlis
report, as-well as-tHe nariative description- of Project functioning, \wII also bc an

lmpor(ant coritribution to thcsc ﬁclds .
] . L 5‘ ) " .
. ) - iE; . . L
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PROJECT SETT NG

i
To undersmnd the Georgla -Outreach Progect, ats goals, overall design and

operational techn, jues, vl must-havé o bunuml picture of the mtmﬂ m wlux.h it
functioned.

Thc Profect jprovided- SEIVICes-In 13 counties located-1n the northcrn part-of

0\
G(.’Ul'z,l.l an-ared defined:gs part. “of Appalachsa. Although the term’ “Appalachia™
s -many diff¢rent mcanm;,s and connotations, some z,uncmlmtwns can be
made about th¢ area_the:Projéct served.

'lhe sauthym _nidge-of the Appalachunsmountain chain: (ufﬁcmlly the Blyflc
Ridge Moungins) cuts across. northern- Georgia: and’ South-Carolina, gradually
leveling.oft gito-the ‘Piedmont-Plateau which. surrounds the aty of--Atlanta and
extends anty- the’ muddle of - Georgua and-Alabaina. Similag, to-other-sectors of the

-

H

i App.:l.n.hmln area, there are. actually-two distinct-types of geographte and human
T § Lll\(ll‘OlllllC}ﬂS in‘this 35- county;nrea of Georgia:

i
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Ther Is: an.actual mouptam -setting ‘with-scattered: .hguscs néstled,cn the

mountait slupt.s and - deep-hollows, and an- o»;.asnunal isolated village, -often
X e than a orussroads where.a post office, a gas-station,.a-church. and.a
tore function as'informal socgal and busineéss gathering:places for.people
om n,llcs around. Rugged, narfow- roads connect «the houscs to the village
entersfand. the villages-to the-outside world.

e

|
; . Theré is also another Appal.n.hlan setting-of small’towns-on- relatively flat
,Lmd towns. with populations of several thousand: peoplc .and-with. all the
3lmtu es of small towns geross:the -nation. Thcsc stuwns -have shady streets of
zmod st- frame houes, affluent- suburban dcvelupm,ents,‘a pﬁstljng dqwnluwn )
3.\;Cx.li n -with large departinent and-variety -stores, a newspaper office, local and
jeounty goverrjment-offices,:busy cafeterias and voffee. shops. Oftcn asfour-lane
gState-highway and multiple sets. “of- rallroad ‘tracks. cut tf\rough the center of
ztu\ n, connecting 1t physically and symbohcally to:other. towns-néarby. ]
In many areas of -both-general. settings, the main-focus of-econonii¢c and *
PV ciidl:life 1s not the smali town-or rural hollow itself, but the- large:city LIQ,SC by,
M th its jobs, major slluppmz, centérs and entummment opportunities. Such
Areas aie actually “‘bedroom cofumunities,” sunilar to: fheir ‘more afﬂucnt
ppburban-counterparts: surrounding all cities-m this.country..For example, ‘within:
tic i’rujc»t counties, many. of=the- l‘CSldenlb must-travel to the industrial-sectors
32 [ aties ik¢ Atlanta, Dalton or Athens {o-work. The‘women- Iook forward to
echend: s}wppmz, trips-to the huge shopping malls on the:periineter of Atlanta
JFamilies must’often go-to-the majur urban centers for spcudl medical treatment
prto tahe: advantage of: spcml tmmmz, or education prugrams and:busingssmen
in the rural areas must mamtain’.contact with larger .outlets. and financial
‘msmutmns in-the-btg uty. Residents, from-school childrén, to teenagers-to the,
’cldcrly, look forward to occasional: trips to Atlanta for a movie, theé-circus, a
j concett: by a-popular singing star or simply to see,the “bright-lights uf the-city.”
t
.

.

-

TheOutreach Project-meluded fariulies of. both types of-Appalachia. The-six
wountiés gorth.of Atlanta (wliich the Project. designated as the Northern sttnct)

n ; are by and large of the very rural type The seven- wuntxcs cast and west:oi'
t i
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Atlinta. (gallcd the-Eastern District and-the Western District) are- -generally- made
up-of small-towns. The Northern- District®f the Project:area. mn.ludedgwmtfleld
Murmy, Gilmei, - Fapnin, Pickens dnd Cherokée counties. I‘he populahon of
these counties.1s overwhelmingly white (in:several counties;not one black family,
resldz.s) mostly poor and_generally quite- isolated-from- the ‘world beyond-théir
-imimediate syrroundings. This area can be'seen as typical of the. stereotype- lmage
of Appalachia. .poor ‘bt proud” mountain: people -hving -close to the land  and.
preferring to keep much-of modern society.out of their way.of life.

The Eastern and- Western districts .of the - Pro;ec.t area .included:Gwinnett,
Barrow, Jackson; Madison, Douglas Carroll and’ Ileard -counties. The: landscape.is
dominated- by- -robig -lulls-and broad-flat: plams with-forests-of stately_pine trees
*‘and tang,led undergrowth of vires- and-kudzu: along- the roads, Most people in-
‘these dlstmts live 1n or-on- the-edge of - mediumssized towis, as opposed’to the

pnmzmly rural environment of the, northern counties. Althiough stnctly
regated; ‘both-black and wlite famlhes are:a:part. of: these communities,.and
\.ompdredvto their northern- uounterpdrts these: Georglansﬂre less isolated from'
the. rést .qf the. world. The-living environments of the Project families in:these.
, counties.are-not significantly - different: from famllxes living-in'rural or- semlurban
poverty :areas of any othe. state. The families- are-not: generally involved. in.
t.ommumty affairs, including \most social service .programs. Thus, in- spite- of
lacking .thé- physn.al 1solation; g:xpenem.ed by residents of-the-northern-counties,
these.families:a are-also solated in-the sénse of not-participating in- the benefits.of
programs. which could be-significant. in improving-their life conditions.

The -fact of isolation —ejther -physical -or- socml/pohtlcal—was perhaps :the
most significant” aspect of the -Outreach L Project’s overall setting. Unlike their
more affluent nelghbors, Project families are- seldom, 1f ever, able to _go-to
Atlan.a or- Dalton for.an.afternoon ofshoppmg and a movie. They are often not
‘even:-able to. tdke advantage of social; economic or welfare programs in'their-own.
. tural.communmties or-small-towns-either- bet.au'se they are-uhaiare of them lack”
transportatlon or. feel. .rejected by programy sponsors ‘who are usuaIIy of a
different socioeconomic.or.ethnic group. From the outset, Project staff members
recognized the deep need'af the families:they served'to somehow become linked-
into-the service delivery system, to know-and enjoy their. nghts, to’ believe.that
someone respects them enough as-human beings to-make sure that- they and- their
ululdren have access to those programs. des:gned to assist -citizens to meet
personal and famﬂy needs. . . ,
Famlly Profiles

As specified by jguidelines in the Georgia Appalachian Chlld Care Pror]ect
and the Title-[V-A program, participation in the Outreach Project was limited.to-

. welfare recipient families, with cliildren between the.ages of birth to six who

were -not being served by other: duld care programs, and whose primary. mregwer
was..not working or enrolled inl. traiing. In-most cases, the fact of being on.
welfare.in Georgia implies that the family’ has only ohé parent present.

.. During the Project operatiohs, over 275 ‘families were sefved for some -
-périod of time, Family )'urnover was- qulte low,. aIthoug’l somg, 50 families.
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discontinued Project involvement for a=variety, of reasons. Tlus section-offers-a
: profile of the fanulies why -particaipated, some: characteristics of -their- members
_7 T and of. their hvmb conditions. Two hundred and Tift§ deIIIICS aré mcluded in
this description, those’ not included-were. euher paruupan(s for- too brief-a. time
or began. to.recently to .have. accuiate.- inforination about.-Areas of. description.
molude,ﬁl)clwauensms of the primary. contact, )number age and-sex of
» houschold: mcmbus 3).term of _participation. in. (he Project, 4). financial’sta.us,
$)-characteristics -of” housmg, facility, and 6) general assessment of famlly

_ -environment-hoth-at thic-outset-and-at the en_gl of Project-participation.

woa
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Primary-Caregiver - ‘ . oo
The-primary caregiver ‘within gach. PrOJec( family served as a;focal point for

A .n.uvmes conducted within. thehome, whether related directly:to that. person

or to, the children. As-indicated-by Table- l,¥practu.ally all of these persons (92
)cn,em) were the mothers:of- the- children. identified-as eligible:to’ participate.in

the Project, OFthe remamder; seven- percént-were grandmo(hers and one percent

were fathers. There -were often other adult:members of-the family-present in the
hoi:e, but the primary caregiver -was thé:-one with-wiiom -the home-visitor
worked- most closely’to 1dentify family. needs, to develop the famlly Iearmng and

i services _plan, to participate in: the learmng activities for the children, and to
. work with in an ongomg cooperative:wayto evaluate the Projéct’s interaction
with each fanulny member. As the- Pro_;ect took-on-mere .and more concern- for

the. parent s home management.and service refeérral'needs, the-home visttor spent
a-greater proportion of visit time vith-the; :primary caregiver, often- developmg a

“wvery close personal as well: as‘professwnal relationship: The trust and- rapport
which becameMpossible through these-relationships helped to-make all aspeots of

the Projectiiiore successful

. - v . . ‘ M (-\
: . . " TABLE. T
. ,& .

- . anary Caregiver -

. ' @lationship to- Pro;ect Chnldren . . “‘ _
Relationship ) . . : ‘Number F _APércer";t of Total
Mother ! . 2307 C 92

. Father s 3 . 1 ,
~Grandmother . o YA R
L N 20 __ 100,

The age - distribution-of the prinary- caregivers is indicated in Table 2. Not

- surpnsmg, most-mothers of the:children eligible.for the Project.were.less than-30
- /‘ years old .67 pen.ent) with-nearly | half of the total group from 20 to 29 yéars ¢f
. age, The youngness of'these motheérs was an important factor in determining the
services package for the families. young womén are often faced with the
problem of coping witli-raising therr ownechildren-before they have. grown fuuch

- beyond you(h themselves.
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Primary .Categiver : R
3 i AgeDistribution o
C L 'A'Age ¢ ‘Number Percentof Total
) Less than 15 years 0 0,
. 151019 years ‘ A . a7 ., 19: - ¢
20.t029-years | 122 . 48 -
30to 39 years .. - . 50 : 20
‘40 or over \ v T 29: ’ 2.,
‘No information- - L2 R SR
. o A B N )
AIthough 26-percent of the pritnary gareglvers were «.urrently murned and
living with their -husbands -(as showp ;in Table 3),_the irajority were .in ‘the,
position of raising the family as:. the sole adult- of :the ‘household or with
assistance from their own-mother, snster,\ father or- ather relati‘ve The.percents of
_divorced- and never-married mothers were about’ equal (23 percent. and 24
percent respectively) with separafed. and widowed- women maklng up- the 15
-percent and 6 percent of thersample. ] ) R
. TABLE 3+ ., '
M ‘Primary Caregiver .
s, . Mantal Statt_s
Marital Status 7 Number ‘- ° Percent of Total
. Married. 64. “ . 26
‘Separated - . 38 - .15
"Divorced .- . b8 : 23
‘Widowed . ‘ 15 ) .6 -
‘Neéver Married ;o 60- 24
s Nbinformation | ) _15. . -6 .-
e »i . .- . . 7250 . 00
,o ‘h“) L T e ,_ T - —

ERIC

Aruitoxt provided by Eic:

.

TABLE 2 -,

With rcgard to ethnic group- dxstnbutlon Table, 4-shows. the- almost- equal
segments -of “black and white participating- famlllev(48 percent-and 52 percent
respectively). This fact demonstrates the. ethnic- diyersity of . the Appalachian-area
of Georgia, as opposed.-to:the .genet 1l Xpectation that the.region donsists:only
of .poor white families. Even-in an oréa with a relatively low proportlon of black .
resndcnts ‘black .families.are generalty at the bottom of:the economic ladder. and_
are therefore most likely. to-be included:un welfare rollg. According: to 19704,
Census figures, in the 13 counties served by the Project, the overall | percentage of.
black resndents is-slightly over 10-percent, with three counties- to thé West.of
Atlanta averaging 17 percent, the four to the East of Atlanta averagmg

¢ - . L 4
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12 percent.and the six to the North averaging 23 percent.!

TABLE. 4
* -Primary-Caregiver-
. Ethnic Distribution .
'Ethnic;Grog;‘),_ ) “Number Percent b:f\'(l"otal'
Black  _ 120 48- .
iWhite - © 130 .52
L . . 250 10/

s

] oy . .
The educational statuses of the primary-caregivers are représented in éble
= 5. Over =0:percent received less than. a- sixth-grade-education. and another 65
~percent completed from-the seventh-to twelfth.gades. , .
~—Approximately one-fiith.of this second group, or ‘12 percent,of-the-total )
number of parents, completed-high.school. Most- paresits are .o, satisfied with. ———-—-:
‘their educational achievements .and a.‘few souglit additional: academic or
vocational-traitiing.during the-course of the-Project. Similar to-most _parénts of
all ‘socioeconomic' descriptions, Pject. parents ‘werg:eager for-their children to
go farther in'school than they did. - : g

L]
-
-

. .7 TABLE S5 .

_ “ . Primary. Carsgiver .
R . Highest School Grade Completed- * -
‘Education Completed =~ _ Nufriber Percenf—'of‘Total
.- 'Less than.6th grade 53 . 21
7th t0.12th grade . 162 65
* "Sdme Postsecondary .4 2~

No information ‘ - 31 _12

I 250 100

2

N . .
Fifty perceat of the parents have had some:form of employment outside-the ~
honi?, at least on an occasioral ‘basis (sec Table 6). Future research into this.-
population of families should look-into.whether or not the mothers served by
] ;the Project would retiim to the workforce.if adequate day care_services were
-3 available-to*them. ’ .

L Hmiseholéi Memibers :
A.common assumption-is-that poor-fapilies, especially poor rural families,
are very large. ‘Information .concerning the 250" families, shown_in Table 7,
N — : ' /. -
', "The Status of Black People in Appalachia. A Statistical Report; NAACP Legal Defense .
Fund, May; 1971. . . R .




. TABLE 6

. 3 « . -Primary Cardgiver _
: to -Previous Emplogment
D T ' 1._Number

-Percent of Total

. No previous employment Y S t 3. 1
. ‘Occasional employment - ' ‘" %4 ? 38 -
- ’Regu’lar employment,*less-than one year 20 -.8 /
[P Regular employmiént, one year ormore 11 * 4,

No information- . . 31 A2
e 250 100
- ‘ TABLE 7, 1
= Family Members By Age and.Sex- - ,{
Members . No. of Families . Pé‘rbgnt of Total
Females 0 t0.6: None ) 82. 33
- One . ‘ 101- 40
Ao ) . Two : 59 | 24
’ Three . 6 - 2
. Four 2 4
Males 0'to 6 = None - 88" 35
\ - -Ohe 110 44
Two* 38: . 15
B .- Three _ 12 5
: . Four i 2 1
Females7to 17: + None. - 143 - ‘56
: One . . 57 23.
. , A Two- 29 *12
S Three . “12 5
. . - Four. 7 3
) . ) Morve.than four T2 1-
Males 7 to 17: Ndne o 138 - 65
’ One . B2 21
Two o 3 , - 15
Three, * 16 6 -
.. “Four ) 7 3
.1 RSN -
‘- Females 18.and Over: None . 9 4
:‘ ' . One . ~ - 168 67
X 7 Two 62 25
. o Three 3 1" 4 .
‘Males 18 and.Over: ~ None ., ™| 139 ' 56
Tl LA One . 100 40°
. » Two. 10 .. 4

Thrée- - ) 1
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indicates that the total:number of preschootchddren (male mld female) in these
families-is 475, or 1.9 per family, the total number of older children (ages-7-17),
is 391, or 1.6 per family. The combined average of persons- 0-17 1s 3.5 .per
family, as compared to anational-average of 1:9-per. family:> There 1s an average
of 1.8 persoiis age 18%ur-uver per family, mdu.atmg that in most*instances there-
is more than one adult in each household; although they-are not necessanly the
parents of the_children. The average size of the huuseholds-in the Project was
e é
5.26 persons The ndtlonal avcrage is2 97 per household:

Partlmpanon in'the Project ‘f;_ .

About half of the-families partmpatmg, in the Outreach Project began thkar
participation at least 10 months ago. (Table 8). Nearly all_famihes (89-percent)
received weekly visits from a home vnsntor (Table 9). Of the 250 famlhes
included in the documentation, 56 (22 percent) diseontinued -Project par-
ticipation' for one-reason-or another (Table 10). Lack-of ingerest n the Pro_]ca .
acwunte«} for only18. perccnt of the dropduts.

TABLE( 8-

S S Months Enralled in Project. —

H ——————
Months Edrolled » No. of Famlhes Percent of-T‘q{’aL
‘Less tha‘dIour ' 34 9
Four to six” . 51 - 20
Seéven to nine - , 45 ) 18
Ten to twelve 60 24
‘More than twelve - ~ _60 o 24

¢ - ] ) o 250 ) 100

TABLE 9

e Frequency of Home Visits,

-Erequency- " -No. of Families  Percent of Total

Mére than weekly . R & . 5
Weekly -, ) . . 222 | . . 89
. Bi- weekly 9 [, — 4
" Less than bi-weekly 6 7 . _2

‘———

250"‘ ,100.

¥

The most- frcqucnt rc..son ‘was moving out of thc t,ummumty generally out
of the county (37 pen,cnt) One third .of the families who discontinued became

mellglble for Project.-services cither because the focal- clnld cmcrcd another
. N, .

» . - — e
"Ilouschold and Family Characteristics. Marcll 19/4 U.S. Depanmcm o[ Commerce,
Bureau of the Census, February, 1975‘

\‘ o

L

N I o ‘ ‘; ni ) A'- ] B

e ey -

-




.

o+

4
N

prudhm (Head Start, publiv school, ete.), the family s finanaal status changed
and 1t was no longer recerving public assistance, ot all-of the children of the

.

N,

- family becdme tao old (over six years): ,

.

. T ABLE 10*
" Reasons for Service Discontiriuation - . -
~ e LY
-Reasons i ‘No. of:Families . _Percent of Total
Children-too-old- ‘ L 1. 2 L
Childrén entered: another program * 16 L. 29~ ’
‘Family moved # - : L 21 . 37
No Ionger interested: 10 - 18
. No Ionger eligible 7 . 12 =,
‘No information- L _2 .
: B , - - 56 100 E
. ~ .7 TABLE1 . y
! FERN
o Fmaqcaal Support of Familjes -
i ) Sourcie - S - No. of Faniilies __ Percent of Total . TA ’
" AFDC. ', $ 1-50 27 11 Y
76—-100- ~ 54 . ) 7
101-150° e 57 23 e
151-200 83+ | , <33 Lo
, No information _18 1
: 250° 100
Social Security  Yes . 21 ‘8
‘ No f : 174 71 -
: No information 52 21 A
1\ i +4 250 2 100 & :
sst Yes 21 8 .
‘ \ No . 174 70 A
iy No-information _585 \ 22 .
. .‘\ . . 250- 100 *
-Alimony/’, :
Child Support - Yes 16 6 L )
* " No ' | 182 73 .
No information 52 21
- : 250- ~ 100 .
Food stamps Yes- . 182 73
No 54 21
No information . 14 6
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" * }‘-’EinanéialStatué inFZl'lgl!iCS o - .. a
- .
. able ll shows jlié sources of financial support, of Project fdmdles. The*.
Tigures indicate thatfor theggreat myority -of famulies, AFDC and -food: stamps
: were the only séfregs. of s dbport. less than 10 percent recetved erther-Socal
- Security (induding disabifity?, Supplum.ntary ‘Security Income (SSI), or child
- suppori/alimony p(nmcnts (d|l|lUU2,|l the last category may be-under-reported
for reasons fgpmau)) Thest ﬁn‘muml support data demunstmte that the .
2 fdmllus are far below the * puvert) level,™let alone’the currently quoted ﬁ;,ure
‘ of nedr!) S10 000 as the minimum- nudeJ b) & fdmll) of four tolive modestly,
S Housmg F*xcdn'es R . h R - R

The descriptive-data.offered in Table ,1,‘ blVL an vverall picture- uf the. settm;,
and-conditionsiof-the housing oceupied by, Project families, Although 71 percent

. of these fanulies rent thur homes; they are Iong~term tesidents of: their

. ‘omnmmues, most (63 pefeent)” Imvmg, lived 1 the same ®unty for over 10

s YIS, “The majority of - homes-enjoy the minimal copveniences of- modern life.

Y runhyg watey, indoor tuilet fdulmes aad electricity. Nevertlieless, the relatyvely
high pgrucnt‘wes without a telephone ( o.pereent), \vnhuut indoor: turlets- (32
pt.n,eml and-dependent- on-fireplaces or wood-burning stoves (29 pereent) speak

= of the-poverty conditjons the families- fue.

.. Another-indicator of the Jifficult: c.undmuns faced by the families has to-dv
- . with means of tmnspumuun 36 pereent of all the. Jamilies are-dependent vn
. " friends- gr felatives _to pruude them -with basiv transportation..In the rural-and
: s_nall town séttings of the wmmumtus, this lack of adequate and mJependent
transportauon creates substantial -problems, sespecially with regard to use of |
social and health servnces in nearby aréas,
< a’. .

EAN
- . % .

F'lmlly Assessmetits a -

- In order to de»elup “d- ﬂuml) services.plan.for: each. partipapant-fanuly, home
visitors made a generyl assesSment of each“family they served:at. the outset. of
LT work with thém (;,enemII) after about two or -theee weeks of contagt). Ten
.. categories. were used fo- complete this assessment, .1) health of the. children, =
* 2) health of the adul(s i the household, 3) the general level of nutrition and
adequacy of fSbd supply, 4) the-physical developnient of the Juldren, 5) the”
e chikdren’s cognitive development, 6)the Jhuldren’s emotiondl. development,
7) the emotional status of the adults, 8) the condition of the-house and- yard,
N 9) the farily's utilization of-existing soual or family services, and 10 the. uvumll
_personal.interaction-anong family members L . °
There are sume obvivus limitations. to gaining an ubju,tne oI prufuund
assessmenf of a LumI\ after just a4 few visits tu the home. No, spegific critena
were established to’ ‘,ldgrn]mz. low each hume visitor should interpret the
meaning- of “good,™ “moderate,” and “poor™ in-each category. Therefore,.cach
cassessor used fir or his vwn measures. Neverthieless, the assessment procedire

. Was-d helpful tovl for giving the home sbitor g.m.ml sense ut what argas might .
. warrant some dttenllon and concern. ¥ . .
~ e . R . 1 % Y f
- ~. ‘ ‘-.: 2 4 Y i * \
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scribtign of Housipg‘Fécilities.
Lo No. of Percerit
acitities —"Families _ -of Total
L -Apartment . .. 19 8
-~ . Public housing.project 24 10.
Single-unit house - 165 -68- :
Mobile.home . 41 16 ‘©
, " No information- . 1 _0 :
. ' 250 100
No. of raoms: - Two’ . ’ 3» 1
(excludmg Three 5 " 44 18
- %athroom) Four , ~ 112 44
« Five o173
- , “More-than five _14» -6
, . N L. 250- 100
Locatign: - “In“town - : * 96 38
. s - Semirural , 50 ° 20
: ’ - Rural . .. 104 _42..
t . . . - : . 250 - . 100
v Pjumbing: Running water/indoor toilet * Dorr , 68
‘ Runmng water/outdoor toilet 19 . 8 .
. . - No‘running water/outdoor toilet 34 14 :
L . - +No running water/no toilet . 2% -~ _10 .
. ‘ . 250 100
. “Meating: - - Central’ heit oo 44 . 18
e . "\ or.gas heater . 131 . &z
- . . -Fireplace or-wood stove ] 72 29
. ) No-information - _3 _Ir -
—_— - . 250 100.-
_ Electricity:’ . . 250 100 |
N Telephone: ~  Yes = ° ' 80 . . .32 B
. . ’ ‘No ) ’ 166 " 66 .-
y S , No information ) L - _ 4 _2
i o i ‘ . , ) 250 1oo
i Smularly, an assessment was done near the end of the PI’OJCL[ using the same
_ ten .categories of observation. In all but two cases ‘the final assessment was
. «arried out by the same person-who had done the initial one; (Two homé visifors |
A were replaced-dunng the Project. ) By comparing-these-two assessments on each

famiy, a general picture 1s :possible- regarding-changes. that.took place, although
the changes obviously cannot tbe said to result: only from the-family’s-ccntact
with the Fii. seut..In-a number-of instances the-assessment of a certain condition
15 less favorable w the- final. readmg, w1thout any “indication in the famlly s

T L 20
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exacting in her criteria for

reluélance to:make an evaluative Judz,mcm

TABLE 13

Famlly Assessments
. -+ Initial and-Fihal .

progress repurts of any problen situations. I’umbl) the home visttor-was simply
more pereeptive during the secend obsérvation than during-the first, or more .
good™ The figures in Table I3 also_show an
interesting increase-in the number of instances whete no. information was offered L
abouf.one of more of the categories in the figul rating. Insthe.initial assessment, .
the percentage of “no.information™ dnstances 15 never higher than 9 percent: '
(regarding use of available services). Iir the. final assgssment,*the-percentages of
“fiv information™ are never below 8 percent andereach 10 pervent or niore In
three of the ten categories. Tlus »is perhaps due to“soine home visitor’s
él the families or to-put « categorical
label ufi situations they saw as‘tov complex to describe with a-single word. At ‘
the outset, the families.could be viewed more- obje»uvel), more simplistically,
o afler many months of interaction, the view: was niore t.omplu.ated

.

~

Chlldren o
 Good 161 65
 Moderate - 68 27
Poor i 16 N
M 'No information = _5 S _2

750. 100
{continued on next page)

bR ‘e

-

- . _ . 21 Kt -

26

. - . Initial Final
umber .Percent Number s Percent
Health.of Children: ~~ . - .

Good * 147 -59 126 60

‘Moderate 69 28 41 . 20

* Poor- - 33 13. 25 12
No.inforniation - _1 _0 18 ° _8

. . 250 " 100: 210 100

Health of Adults: T , )
Good . .128 51 - 100 48-

Moderate - 86- 34 - 64 3t

Poor 34 14 27 - A3
No informatioh _2 1 _19. _8

ot 250 100 210 100-

. Nutrition//Food Supply: ' ..

' Good .- 138 65 119 57

~ Moderate 75 30 49 23

. Poor - , 23 9 17 8

" No information. 14 _6 I, V)

‘ 250 100 210 100

-162 72

.32 15

\8'} 3 47

18 9

210 100
& .
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- TABLE 13 — continued -

Family Assessiments- -t .
. . : Initial and Final N - 5
Initiat - Final ,
-Number Percent Number'  -Percent :

Cognitive'Development of

Chitdren:+ * | : . -
‘Goog i 116 46 . 127 - B0 e
. . Moderate © 69 28 a1 - 20 o
‘ o Poor . 1 20 X M
" . No information 14 N 19 9 &+
", 250 100 . 210 100 U
Emoticnal Development of : ) o T
-Children: N T ) K
. -Good- .- 16 46 #123-: 59 &7
b ’ Moderaté o 88 3B .07 49 - 23,
““Poor . . - .34. 4. - - 19 9.7 .
. “No.information, 12 _ B 19 9 N
250" - 100 210 100
Emotional Status of ‘Adults: ’ - ' -
‘ Good- 96 . 38 96. 46, \
. Moderate 100 40 .69 33 ° \
. Poor 45 18 - 24 1 N
. + -No.information 9 _4 21 10 3
. ’ 250 1 00,' 210° 100
«Condition of House and-Yard:' \ - ; a
»  Good" 101 40 86 41,
_ Moderaté 79- 32 60 - 28,
; Poor 65 26 46 22 -
‘No information _5 2 - _18 9
250 100 210. 100
.Use of Available Services®™ ’ . .
‘ - Good . mn3 4 117 55
Modefate 72 0 .29 47 22
Poor " 42 17 22 10 ‘
No information 23 - 9 T4 o g
‘ 250 100 210 100 *
Family Interaction: ' . ) - :
" . -Good . 123 49 135 64
S -Moderate 83 33 . 41 20 .
" Poor . 34 14 15 A

, No‘informatich 10 4 19 9
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" Looking at the dawd inTables 13 and-14, a-few generalizations can'be made.
The category -which presented the jnust positive pictlire - both assess-
ments with the highest percentage y “goods™ and the lowest percentage of
“poors™ s the phystcal dc»elupmen} of the children. -In spite-of §0111e-l'1'calth_
probiuns und inadeguate awtntion 0 4 number.of fanulies, the cluldren seem to
be very much-on schedule i termg of physical growth. The. categones which
revealed ‘the most disturbing picture are ‘the-emotional-status of the adults and
the condition of the hume environment. Although-the furmer showed- some -
improvement-by the-finalassessmgnt, the latter showed:almost no ncrease in the :
pereentage of: “good” r.uing;._lnd?cumumcd--tu‘huVe the hughest percentage of e
“puor” iatings. The only uqtegér.y which actually .decreased: in . percentage -of
“goud” Classifications b'ct\ycen:!xmuqI:.‘gnd:f]nal rating, was:that-of-adult health. It
is Juite pussible-that this vecuired-because the home- visitors were_able to.gamn |
information on personal pruﬁlcms such as health. problems, which wete not
readily apparent or openly discussed: at the beginning ‘of codtact with the

o ape £
families. ) ) “©
L4 : b
;’ TABLE 14

S}ﬁmmqry—pf'Changes—frominitialr ¢

/ to-Final Family Assessments ° " No

I ) i N ,. Q .

/ ‘Improved”  -No Change Worse  .Comparison”

/_No. Percent -No. Percent No.-Percent No. Percent
Health of children ;35 14, 131 53 26 10 58 23
. Health of adults ; 37 15 124 49 29° 12 60 24
Nutritioq/Foo’d’supplw 31 13 122 49 21 8 76 300

»

Physigal,developmem‘j ) , s N )
_ (Children) ! 36 15 141 56 12 -6 61 24
Cognitive development o : ]

(Children) / 51 20 121 49° -12 5 66. " 26:
Emotional-development - ) o :

(Children) _ 47 19 17 47, 18 7 68 27 :
Emotional-status 6f~_ i D
™ adufts. . 60 20 107443 277 11 66 26 ’
Condition of housé o ] » ’

and yard .30 122 130 52 29 12 61 24
Use of-available B i — o T

services 3B 14 1220 49 14 6 “TQ“M
Family=interaction: 56 22. 115 46 1 .6 65 26

*No-comparisons were possible-for families who withdrew from- the Project.or
for families about which home visitors provided limited information, .

B
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Table 14.also shows several interesting-comparisons bétweén:the initial and
final assessments. For:thus Table, allratings are summanized, whiether a:condition
unproved (from poor to-moderate or goud, o1 from-moderate to good), stayed
the saine, ur got worse (fruni-good: to-moderate or poor, or.from. moderate-to
pooi). At least 23 pereent of .the total:reports-in-each category. are lm.omplete,
either because the-fanuly received only one assessment-becaise.they discoritinued
in the ‘Project befure a second rating, or ‘because the home visitor did not-
complete all portions of either the initial or-the final assessment.

It is inteiesting. to note ‘the’ hlgh proportion of undnallged assessments -
less:than 43 :percent.of any category. As.mentioned;:the assessn \ent~pr0c,ess W
r very infermal, subjective’ oile, with -no. fixed .criteria. or measurement.
Therefore, the lack of- ch.inge-for better or worsé could ‘perhaps be explained:by

_ the fact that the home wisitor: was-too-ose-to eagh famil; situation to-notice
the giadual. changes which.may have beeri-taking. pldt,e It can- also-be- partially.
. explained . by the very human--tendency :not to want to show a worsening
situation, since ‘the majonty. -of initial- assessments were good most final
.assessments stayed “‘good.”

Jhere is also-the reality that -personal and- famlly changes genemlly take
plm,e very slowly, even m situations where economic-conditions are not a-factor.
~In lowancome famihes, there  are_extremely-few. options open: for ‘making-basic.

ghanﬂes in their lives. Ovei the-course of the Project: work, thie‘home visitors .

bmduali) -wame to-realize-that.in spite of -their-high ambitions, energy, devotion
apgd ‘,reatmty, this unpleasant reality would seriously -limit. their accomplish-
Juents with most of the fambes.and’ that most conditions would in fact- stay
Telatively: unclmnged .

The rather high- percentage -(12 percent) of worse. ratmgs in the -health of
adults category 'way unexpu.ted This 'may ‘be-explained by :the same $tatemient
made about this categdry in Tablé 13, i.e., as-the home-visitor became more
accepted:by the adults-in- the family, she or: he was made’ privy to more_perso al
information about:such areas as.health and emotional pioblems.

As-bad as the conditions of the -home environment were assessed. by the
'home" visitors in the initial rating, they actually-grew worse during_the .Project:
tenure, The-home wisitors apparently-néver became accustomed to or’learned to-
overlook the problems of dilapidated- porches, junk in the -yard, warped:floor

boards of saggng vuthouses. The-realitics -of poor housing and sanitation are

viewed -with-a-rather hopeless-resignation by most. familiez, and-it is no surprise
that with such attitudes conditions. would' -tend t0- become worse. It. is
encouraging.thét in spite of:the many family.problems, especially those faced by
the adults, -the level and;tone of family interaction was-the area showing-most
iinprovement-during the Preject. . .

e e
)
-




PROJECT -OPERATIONS

) Day.-to-day Operdtiorr of the Outréach Project depended heavily on the work

styles-and decisions of-the 16 home-visitors. General Project goals and'gbjectives
were eslablrshed in the .unginal:proposal, vverall strategies for meeting.t the goals

" were developed, in the -Project’s administrative office, and supervision- and
ongoing trainin Cfor how -to use these strategies.were provrded by -the three

distrivf supervisors. But-the-heart-of the Project was in the-daily-activities of the

-home visitogs. The diversity of family sitdations and™ the distance from- the

central office of the target counties made -it necessary for each-home -visitor
to work almost indepepdently. to -provide -the: unique service needed by the
particular families -he or she -sefved,

:Described below dre -the five major arebs of Pro_|ect concérn—child.
development ‘home management. and patenting, -health-and nutrition, physical
environment, and’ community relationships-.and “how thé thome - visttors dealt
with eaeh The-1nformation- was.obtained from-written: :I€pOrts on- eaeh family,
assessients made on each child: din -terms of development and health and:
interviews with each staff-membe.. regardrng her. or-his activities.and observations
in cach ared. ~ .

» .

Child Developmeng ' ..

"One. of the primary operational emphasis ‘was on cluld: development—work-
ing-with_children and’ their- parents to improve the developmental” processes-for -
the participant. presdroolers The goal was -to- bring every child -within an

“age-appropriate” range in phygON. cognitive, -emotional and social skills.

. Although this emphasis-was later broa ened:toinclude more-concern” with the
Jparenting and home-management comp

ent, it remmned of: major_ .importance

throughout-the project. ff’km
One of the- first responsibilities of th¢"home visitor -was - to-ascertain.-the

general development status of-each child enrolled- in. the Pro_|eet Thrs was done |

both by-observation: and eXperrmentauon with various learning aetlvmes and.by
using an informal assessnient -tool (Evaluaung Children’s Progress) by the
Soulhern Regional Edutation Board. The term “age- -appropriate” was used
rather broadly by the Project. No-attempt was madeé to-specify.exactly when

every cliild should be: eapdble of accomplishing any particular task. Project staff

achnowledged- the varying patterns and time tables of development seen-in the

_nuimal growth of young children. In most. cases- the curriculum .designed-for
.each child by the home visitor was: b%sed more on observation and. general

activities, recognized as appropriate forfall young cluldren: than-on a speelfle
assessmgnt of that elnld As new activities were introduced, developmental

. strengths and lags could be observed and:the_curnculum.modified to- meet. the
. particulai needs. -

erhln Iwo or. three -months of |nvolvement wrth fammes the home-visitor.

.
w

3F wallating Childre.t’s” “Prygress. A Rating Scale-For-Cluldren-m Day-Care, Southern
Regiofal l\lu\-d“\)n ‘Buard, Southc.ratcrn Day Care. ProJcct Atlanta, Geovrgia, March, 1973,
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.nlmmlstercd the structured, .usessmcnt tool to gain a\ore objective view uf
whether or not each child ml;,ht be below average n lus/her. d&v\lopment
The results of: devclopmcm.ll Jsscssmmts done on.cluldren:partiapating n

the Outn.d«.h Project which-are- presentcd below show. |mprovemcnts at-all-age,

Ievels and.in each of the four major skills areas.(cognitive, socialemotipnal,

. motor- and, hyyenc,’sclfhelp) The assessments -were .made- early an the Ixomc

“visitor’s-involyement” with- families and-agan-near the end of Pro,act operihions,

The instrument used-in both instances was the Southeastern Day Care: Project.
‘Rating. Form, which ‘'was dweloped by -the Southern- chlon.xl ‘Education Board.
(SRER) and- uscd by SREB’s extensive-research-mn-early chuldhood: development'

and education over-the past.several:years.

.The most improvement in rating ‘level appears -in the cogmtive areas
espe«.mlly with the-four- and five-year-old-group. However,-the- other.areas also
show substantial high ratings and consistent- improvenjent:n the final-assessment

over the- mm.xl one. Snmldr ‘to'the procedures used.to.assess the general:family |

conditions, as described-above, the SREB ratings were-made by-liome visitos by
means of theu own observatlons, with only , limited g,undclmes as to-specific
criteria-to judge Performance:qf:the required t%s}s and in a.very. informal setting.
In spite of ‘this rather unstructured. metliod of assessing the children, the
procedure was beneficial in two respects. 1)by observing each child, using

ceftain-guidelines 4s-to g,cneml age-appropriate skulls,-the home ‘visttor .was able:
to-prepare-a-curriculum to-meet -the-child’s specific devélopmental:needs-dunng:

the Pro;egt 2) the overall results of-the assessments can -be uséful.for-gainmg.a
clearer -picture-of-the children.ui-the Pro_;e«.t as a-whole. 4ad the areas which-need
most attention for serving this type.of preschool population.

The experiences of the ‘home .visitors indicated that the most common.

developmental lags were in the language skills -category, m«.ludmg specch
problems, extrémely hmited yocabularies and. inability to lisien well.:In=several

instances- tlusﬁws attributed:to the. Ia«.k of verbdl stimulation and’intéractivi 1n.
the home. According to several home wvisitors, many of the famihes .were .

extremely taciturn, with most communication in a.nonverbal form, .md thus the
children-were-limited-in developing their skills-of .verbal expression.

A second area of development problems indentified by the home- v15|tors
was a genefal lag in cogmtive-shills, for. example,-identification ‘of-colors, shapes,
numbers or words. A third ared of concern was soualemotional-development,
many children seeming unusually shy and fearful-of strangers. ‘Both- of these
problem areas were attributed to a general lack of exposure to-people and
experiences. The isolated living conditions of many -fanuhes, along with. an
overriding attitude among pirents that learning takes-place at school, not at

home, contribufed<to relatively. slow-cogmitive-and sovial development since no .

effort was made tu cumpensate.for the absence. of sumulation which would have
improved both areas.

‘Most Pro;e«.t parents showed' little overt concern about their children’s
development. other thyn a few. questions -now and then. db()lﬂ physical growth
and when the child would. be-ready -tg ‘fead and.count. In the-nunds-of many,
child development- is a -process which simply happens 1t does ‘not require

.
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assistance from either-pagent or.téacher or any.other adult. One of-the objectives
of -the -home visitors, was:to-show parents .that ‘they-could indeed:influence- the

A ' “ " / A
e e TABLE 15 “ )
T L Résults 6f’Assje§sMpnts: .
. INEANTS . C ' : -
Total: Im'ual—-95 . -Final -§8n Higher Than ‘Within Below -
- Age Range- Age Range Age Ringe”
“Initial Assessment : 23% 3% 43%
Final Assesshent ., - ® 28% . 50% 22%-

 PRESCHOOLERS *

. Total: ‘Initial — 191 - Final = 141: ¢ .
»Cot nnme = .2:year-olds 3-year-olds -4- and 5-year olds

) 7High ‘Med. Low ngh Med “Low ngh Med Low"

_Jnitial Assessment  .63.4% 30.8% 5.8% 48.2% 44.4% 7.4% .22.3%-55.4% 32.3%

Flpa[Assessment 95:1% 49% O 76.6% 17.0%6.4% 66.0% 264% 7.6% -
\ . . A R

Social-Emotional Skills- ¢

Initial Adsessment . 78.9% 17.3% 3,8% 53.7% 46.3% 0  80.0% 15.3% 4.7%
‘Final Assessment  ‘92:7% 7.3% 0 72.3% 21.3% 6.4% :92.5% 7:5% 0.

. "Motor Skills ‘ T~ ' 3
. nitial Assessment.  78.8% 15.4% 5.8% 76.0% 185% 5.5%" ,75.3% 16.5% 8.2%
. , -Final Assessment 90. 2% 98% O -97. 8% 2. 2% 0 86 8% 1 1.3% 1.9%
- Hygiene/Self-Help Skills . '

“Initial Assessment 78:9% 11.5%.9.6% 74.0% 24,1% 1.9% 67.0%.25 9 < T7A% 4@
Final Aessment ,  90.3% 7.3% 24% 872% 128% 0 830K 13.2% 38%
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development process, -either _positively-or.negatively, by their-interactions-with
the children. Most of the-home visitors:repdrted some :progréss along this line;
but-many parents-were reluctant-to:-believe in themiportance of a posmve home
envifonment for stimulating heaithy development.

Curriculum activities selected bry the home visitor during her preplanning
, procedure to meet developmental needs were geared not only to work on a: °
particular Skl"ﬂ but also to show the parent that- homemade «or readily available.

. commercial niatenals- were- good - edu»allonal tools. Some of the most successful .
activities were: siniple puzzles and: picture books, water colors, ‘paper construc-
tion and other types of art-work, manipulative .toys, lotto and-iable-games.
Activities using -honiemade malenals or no -materials- at all*were also very
successful, including story-teling, homemade ﬁmv,er paint or clay, exploration of
‘the outdoors, creating: collages or- m.rapbooks froin magazines:or simply’ Iookmi>
lhrough a.ntagazine for-building vocabulary and.concept. devélopment. .

In.general, chuld development Ob_](‘t.llVeS requlred a-different approach-for
each falmly The very presence of-an “outsidér” in the home -once a.week -was
part of the curriculum, espeually for thd very shy children. who had little
exposure-to-a varjety. of people and-stimulation. Whether or not every child has .

+
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' achieved more age-appropnate siglls. because of Project ivolvement would be
difficult- to-ducument:speufically. Nevertheless, the direct: observatgon of huime
visitursindicates -thatProject-activities have had-a strongly.pusitive ¢ffect on all.
cluldren and -have at least contributed-to their future ht..lllh) develupmcnt and

,

education. .

+ >
» -

"-‘Home Management and Parenting ’

<‘§ Within several months after the begioning of the Project,:1t was apparent
“that w-order to meet goals for-fanules, parents-should be-served as- directly. as
. pussible, -tather than-indirectly through their cluldren. Most of thc'parents were
T young muthcrs with mited educational or-wourk experiences.. Many had never
" hade ntuch expuosure-to the world beyond-their immediate community. “Living-n-
poverty, depending-on a4 welfare-check for support, often hvmg alone with their L
clildren and not having wnasigtent physical-or emotional- c.umpamunslup and P
assistance in ohild rearing, residing m a isolated environment, ‘being part of
long-standing family and- t.ultuml traditions are all realities: which-affected the
home - nmn.nbcnn.m and parenting styles of Project :mothers. It was crucial for .
home visttors to understand- these reahties and tu get- to know each parent on Y
:persunal_basis i order -to.-help the _parent. identify and cope.with whatever
problems.lintited the family’s well-being; .

Parental attitudes and behavior among partu,lpatmg mothers were not
substantially or basically difterznt from thuse of most mothers, especially
mothers of a siwderate to low econivmic status. Children are highly valued,
although general acceptance of family planmng hag hmited the number of

. children: in_most famihes. The mothers have-high-aspirations fortheir children to
_have-more.education, more econonue security, a better life in general than-they
themselves have'had. However, unlike-in many muddle-class families, there is also
a- hugh level of pesstmism, almost fatalism, regarding the actual- pussibility for
baste improvement:ii the-next.genetation. The mothers du not see much, if any,
role they can-play-in bhdp1115 the hives vf-theéir children, nor-do-they see.their rule
as -including a teaching “function. They generally fail to see the prufound .
influence on dl_l.fdlllll) members of the day-tu-day interaction in the hume. As in .o
many low-income famihes, verbal communication 15 very -imited. Children’s,
hehdavior-is controlled.by the threat grane of physical-restraints.or- pumshments,
often on a rather erratic pattern. The- personal environment of the hume is
3 strongly influenced by the mood:and-emetional position of the mother. During
’ ‘times when she faces deep- problems .of 'how tu-make ends meet, or how to
overcome the frustrations of -the welfare bureaucracy,.or. how to ease her sense,
of tsolation and loneliness, there is-fittle-emotional energy left-for patience or
playing, with the children. Few-homes-had any sort.of educativnal materials,in.
! _them. Few mothers did anything with thclr children other than gcncml
" supervision and care. - : .
A strategy fur influenuing this general-home situation. required a-great deal .
of shill, sensttivity and patience on-the part of each hume visitur. Few pevple.are
_cager to share personal problems with sumeope who-is nut a close friend or
ul.mw It- required many \n.cl\s of nformal, suppurtive conversations to- reduce

. »
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some of the b.tmus between mother and home visitor. Often thSb barrers .

could™bé zased somew hat. by discussingparticular idegs or situations regarding,

.the childien, in other. instances they were better dpproddlcd by plannung specific .

projects for the mothers:themselves.

Pn\_]u.t home visitors found thai maty mothers were in great nced of
activities -which would stimulate théir own sense of self-worth and: confidence.
Mothers who do not-feel goud: about themselves aie generally. less uapabk of
prov;dmg a supportive environment -for thewr huldren’s emotivnal and 1ntel-
lectual development. Mothers who -have no means of brcakmg their daily
routines -of family rcsponsnblhtlcs,dnd problems, at least-évery once in a-while,
often glve in to-boredom.and frustrationhuch can lead’ to-a depressive home

.atmospherc- wnh 4 negative effecton-the-creativity. .md lcdmmg; vpportumties of

. theschildren. ™

. Desuribed below gre several: spcu.xl parent projects which were designed and
t.dH'lCd cut by various-home visitors in-response to-these needs for broadening
the lives of the-mothers they work with.n order to strengthen therr parenting
potential. Some-focus- directly an the mother, others focus ostcnsnbly on-the_.
children but.are vcry much geared 'to alsv-meet the. m.eds of the.mothers.

M . v

The Sewmg Class . - .

_* The needs identified’in the hume visitor's. propusal as rationale- fob st.utmg a
sewing class in Cheruhée County indicate the multipurpose aspect of sucli-an
activity:

Needs-families lmve;.cxpn.sscd

«-Clothing for children-to-go to s»hool (children do not go to school without
adequate clothing) . . )

Maybe dgquue a-(sewing)- machine for themsclvcs to 1mprovc their hving
_-styles . ‘ :

May earn- extra nioney throug,h a new skill. lcamcd 3, s

A possible -trade' that could be- done at homc sU- fllcy can still-be with their
. young children ) .

Use sewing to get their minds off their immediate situation

Nine mothers have begun meeting on a regular basis to purchase Jloth, select
patterns and prepare Jothing for themselves and for their famihes. The home
visitur provided-the initial-incentive to get the-ballrothing, but after two or three
weehs the mothers were very much involved in -their own projects, gaining in
creativity and self-confidence witly cach new garment-sewn. The. get-togethers.are
often times for-lively conversation and-sharing recipess problems, experience and

" maybe even a little g gossipg

f
-

The’ Home’Ecoanics Project- . .

The broad area of hume ewononiics includes_a number of topies whidli-are
relevang and important to-mothers of younyg chitdren. A home economies project
can alsv serve as-a vehice fur general suualization and emwtiondl felease t}u

»




: . . X
women hving i polated rural settings. The home- visitor in Fannin, County B :
arranged-for-a. cooperative effort-wath-the county home extension.agent to have . .
_classes wr nutntton, sew g, food stamp purchase, personal groomung, childhood p

dlbedbt.b, crafts gad educational-wpportumties-for the mothers she worhed with.
For many of these mothers, the: classes are their only contact with new ideas,
new fnmdslnps new pussibihities for self-umprovement and sclf-awareness. By_ )
working as,4 group, the mothers_provide each other. with-the moral support 5o

Amportant for coping with the personal and famuly problems they face every day.

‘A high pomat i this pru;ut wasithe day everyone got-free hair styling:fromi a- | .
local beautu.mn for-several participants, for-the first timen. their lives.

’ . a P

© The Mothers Meetings : . . ) /o
For reasons sumlar to thuse speutfied- by the sewmg-and hume economics o
Eroups, oueastonal get-togethers among ipothers participating m the Outreach <
ijez.t m Carroll :Cyunty were organized for the purpose of bringing new,
',undt.rstandmg, tu everyday situations, e mothers have met informally to .

“discuss- Juld -development, parenting, sclf-dwareness and mterpcrsuml relation-
bhlps. Discussion leaders have included the -district supervisor for-the Project’s
Western-district and an mstructor from nearby Wesf. Georgia. Collcgc -

'

: The Szmdbox Project : . - -

Onc of the needs vbserved in many Pro_;egt parents 1s. that of. provndmg a = ~ i
better physical environment for- their children. Ths strong.desire-was the- basis. )
for a sandbox-construction project vrganized by one of-the-Carroll Cuunty home :
wisttors. With-free sand and -nails and low~usi-boards. from. tig local- hardware
_stofe, several participantfanuhes parents; older ghildren; and a few mtcrcsted
neighbors got together for a-Saturday of building=15 sandboxes.-In add:tion to
havmg a goud timg and experienung the- satisfaction of secing -the-finished'
-products, the pan.nts were able to actively partivpate in shaping their own-home i
environments, if: only in regard to a small comer-of the:back yard. For adults
who are uften faced -with ‘the frustrapons of being powerless to influence their.
- own fives,.this wasan important accomplishment. .

4 _n’.. . \ -

Special Events’ .
" Throughout the-peniod uf-Pruject-operations, . spectal events were organized
by the hume vigitors to complement their work -with mothers and children at
home. As-with the-programs described above, these-special events had multiple
rationales. exposing the Jldren to-new learning, situations thruu;,h broadening
their horizons,. expustig -the mothers-to new experiences, giving ‘the mother§
*  (and the cluldren) a chance tu énjoy a break in the routine of their.everyday. life, o
expressing to* the mathers a concern for them. and therr famifies that goes
beyound-a 9.00 tu.5. 00 jub requirement, faatlitating more social interaction for
families who often have very hnutcd ontacts with other peuple and mmply
having a good time.
One group of children d(d mothcrs spent an afternoon at,the airport.

P -
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Anuthc r spent a day in the park having a. pmm Anutlm got free tikets’ to the
ureus and spent an-evening of exatement e Atlanta. A fourth-speaial event was
4-trip to St. Louis by-some uf-the Project muthc‘r;Lvnh theirschuldren) to attend
the annual conference of the Day Care-and Child Development-Councl. In each
instance, especially - the last, the experienve-@rved ayar;educatignal setting i an
informal sehise, an ovppurtumty tu see beyond the pcl’sulml and: commumty
boundmes 8f life in Appalachia.

As the Project ends, most home visitors feel- that m-some’ small way they
and the Project have inflyenced the liyes and the parenting behder of
partivipant mothers. Most Nothers and- chuldren _now- spend-a little more time
tugether, talk together a litth more. Mothers seem-to be a bit more wilhng-to
seeh out the servives and-assistdgee they need. They alsv are-mdre aware of: how
they can have more positive infingnces-on their tInldren-through suuple hoine
learning situations. Basiv l’t.dhllq; have not changed_for more than’a handful of
the families, and -it i not possnbl; to know whether the-improved t‘mununal and
interactional conditivis are’ permanent Jhange or merely a tunporary
modifidation dep_‘ndent._un wontact with the home wvisitor. Nevertheless, the
overdll effect has been a. pusnne vne-and s an smportant-first step toward more
permanent lmpro\\;wn‘mls

. Health and Nutrition »

Recognizing o Common need among low-i -income fanmuhies fur umproved
health ware and nutrition, the Outreach Project indduded these areas as vital:
‘wmponents. Although the home visitor staff was not professionally trained-n
specific health or nutntion skills, they provided:a-wide range-of SErvIces erther
through referrals, thruuhh actually arrgnging-and factlitating the services-of vther
agencies or ‘through raising the Ryel of awareness to health and nutntlun
problems. s .

The home visitors found that attitudés about health and nutrition. were very
tradition-bound. Few fanuhes were inthe habit-of seeing-a doctor-onra reguldr
basis medical- attention Was:sought only in emergenaies. Sumilarly with.dental
ares The-general attitude wegy that:teeth would gradually decay, then false ieeth,
were-to be purchased. Reéluctance-to seek vt routine.or prevennve medical or
_dental care was also-based o -actual vr=reported-problems at healtl Jinics-and
ducturs’ offices. Low-ngpme pwplc often:fyve-embarrassment, inconyenmence or
actual -hostility from such agendies dnd are understanddbb not eager to sk
encountering such unpleasant c.\penem.es. Alak of transportation 1s.alsv a
frequent hindrance to taking advantage of health care services,.

Most mothers- were more coneernedabout - their.Juldren’s health then thesr
owi, and showed d \nlhnyuss (in most wses} to-have the cluldren-screened and |
immunized. Home visitors arranged with: county. heafth-depargment chinies to
examine each child, benemlly on a quarterly basis, and -tv administer all
necessdry ummmwtmm This- service became available through-the Early and
Pertodic Suu.mng, Diagnosis.and Testing Program under Medicaid. By general
observation, the maur liealth prublems seemed tu bQ touth and gum décay,
constant wolds and frequent bouts of ﬂu iron deﬁuemy or general ander-
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noutishiment, some cases-of wornms and_several’obesity problems with mothers. .

. Before the Project began, many cluldren were not up to date on their J
immunizations and had never been gxamined-by a physician.
Based un wnformation ganed from: the ‘health: sudits-conducted by county ~

health departments on. 189 of the Project children, only 70 chiflren (or 37
. percent of those checked) were found to have speaific healtli problenis. Fur
- these 70, the following:problems were: found: .

Anemia ' 17 children 7 -(24%-of thosmwth problems) :
Vision impairment. . 9 children (13%) - ‘ ]
[learing-im pairment e c'hlldren ( 6%) :. :
. Déntalproblems , ~ 14 children (20%) S
Developmental lags 4 children . ( 6%) - . Sl
Other problems, _+ " 22 children @B1%) ) .-
iticluding bronchitis, ’ ' %
allergies, hernia, lu,e . > 7 .
; . orthopedic problems, éte. - . ; o

It was-Further documented that 81 percent ot the, chuldren were wnlun the
hulbhl norms lor tlmr n.spc«.tm. - age-groups, 86~ ~percent-were within the weight .
normis,  ~ - - - .
Infurmation n.b.udmz, IBMUILZIIONS Was - obhum.d on 241 Juldren. Most
had recerved all three DPT vaceations (59- pt.ru.nt)h and nearly ha'f:had R
received all three poho vaceines 45 percent). Only 10-perceat-had not received
any.of-the DPT protection and-12 percent had not-received any-of the poliv.-Eor
rubella (Germun measles), 53 percent had received, the immunizations ard.
“another'8 percent were not yet old- enuugh to recewve 1it. And for measles, o2
¢ percent were immunized and 8 pereent were.under the age. limit. -
. The above figures scem -tu indicate that severe health problems -were not .
P found among tln. Project children and that height-weight norms have “been
. generally. nmmtamed The immunization record.is not -ihipressive, with no. more .
e . than-62percent coverage for any of the-four basie categones. N’evertheless, the
v progress, made duning the Project by parents 4with the encouragement -and .
dssistance of home- visiturs) 'luw.lrd more cumplete immunization records was |
cmnmcndable .
In the area of nutsition, hume visiturs attempted to introduce goud- foud
lmbll weas through the learnng activities of the cluldren, However sz.ver_dl home p
usitors expressed sonie reluctance to: «attempta direct nutrigon edu«.atwn effort
with the mothers, prinunly because of ¢ recognition that food habits are une-of
the stromuest of cultural-patterns and thus. very lyrd tumodify. Obscrvauons by
‘hume visitors present-u vanied natnition picture..In sume cases, there séems to be
very little. thought- @ven to what the family is eating, meals tafung place
whenever sumeyne is himgry and the basl» fouds being okes, vookies and bread.
Some attempt was made by all flome visitors to offer counseling on
nutrition where it seemed important. Unlike the health area, in .which referrals
wiild supplement the wotk of the lome visitor, only 1 vne or two counties was
- tln.n an active hume extension agent or any other home economus service for. ;
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_ranged from filthy -to terrific. Many -of the ﬁumlles faced-tremendous problems

" appropriate -in regard to sanitation, home safety. or hazard. conditions. In.
virtually all instances, they felt. that this' assistance was dppreciatéd ‘but not.

, which they ‘live and the lack of .good. low-cost- housing. Considering these

1IC : ~
, 4

T ¢ - .

‘boards, rotted porches (at-times without steps); leaking roofs and faulty electric N

putting up new curtains, repalrmg a broken chair or merely rearrangmg the

-Commuinity Services

.'other family services_agencies -of -the community to, know what- services were

‘.*. .
foal resldents Nutrition education dxd not kgeume.a-substantal - Pl‘UJCt.l effurt,
and few changes in eating lmblts were.reported. .. .

N : .
Physxcal Envmonment ) . & -

As, .described by vie home, -visitor, housing eondltlons of Pryject famllles .
of inadequate (even dangerous) housing with broken windows, crooked flour . -

wiring. Many\houses also were surrounded by yards-full of old tires, broken glass
and garbage accumulated for months. On the other hand, soni¢"famikes Rad .
modest Jut safe and. comfortable- homes with well- kept yards . SR
Home visitors agreed that most: parents were'not satisfied with-their physical ;
surrouidings but-felt-poweriess to do anything about.them. As indicated in.the
family profiles, 86-percent did not own their own-homes and 71-percent rented ;
from a person or a company outside ‘their family. Therefore, very little
motivation exnsted to undertake major renovation or-repair-of housing facilities.
The.only step available for improvement-was to undertake-interior decoration of
one sort or another. This was-done by a num‘\er of families during-the Project,
often wnt,h ‘the “help of-the home visitor, Whether the effort. mcludeq- pamtmg,

furniture, famities took- pride in-whatever small- lmprovements they could make. | .

on_their very limited-budgets. ’ . §
The “home visitors offered whatever. _counseling .or assnstanee they thoug,ht

essentidl. The famllles did not have housing or sanitation prblems out of
ignorance or indifference, but rather out of the economic_constraints under

constraints, it-is‘not surprising-that very. little- improvement was seefi in this area
over the duration of the. PrOJect ‘ . o

T

The Outreach Project, under the g,uulelmes of the Georgla Appalaeluan
Chitd Care Project, was deslg,ned to function as a-single-entry service system in
which all family needs-could be addressed by one contact -person (the home
visitor) whose, responsibility included- finding resources' for those needs the
Project itself could-not. meet. In order -to-carry -out this.mandate; home visitors
devoted time and attentlon to cultivating and maintaining active contact withall

available and how to obtain.them. This liaison role-was.a vital 6ne, not only 1n
order to know the service pro.lle of -the community but also to solicit. the n
personal eooperau-‘n qf agef 'y personnel. The ultimate-goal was to see- ‘parents :
with:tle -Anowledge and the motivation to.obtain these services-on therr, own, . ’
and in the process of moying in that. dlrecthn the home:-visitor served as an
advocate/facilitator and transportation provider «to pave theway for future .
independent service utilization. : . .
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Many of the partivipant mothers were unaware of services available to them

. irum various conumunity agences. Even their contact with the Department of

anl) and -Children Seryices was often limuted to an veuasional visit from the
wase’worher and the Jiek wladh arnved every month., Those fortunate enough
tu have onscigntious wase wurhers were offered referrals to uther needed
setvives if they ashed about them. However,;with the huge case loads carried by
most DFACS staff persons, the amount of attention; each fanuly could expect
was Mminimum. Jt was the task-of-the hume visitSr to compensate for. this lack of
wunficetion between families needing service and the service providers.

Serving as such a onnedfing link took-on maay different.specific activities.

Many involved medival vt dental proglems finding vut clinie hours, identifying
doctors ur dentists who-would aceept Medicard patients 1f there were-no Jinic

facilities, arranging appointments, providing transportation and the intangible
moral support Juring appuintinents. Frequently the “home® visitor found it
newessw o convinee a mother of the importance of health care as wgll as to
asaist i arryihg 1t out, especially -when it involved the mother herself. Habits
of using mediual ur dental facilities unly for emergencies.are slow to Jhange.

Contacts with service agendies, also included ¢ number of uther types of
programs. Several families needed assistance in expanding their education. home
wisiturs Delped get the necessary infgrmation and. assisted in the enrollment
pw\.uuur:::. for Tugh scioof, vocational schoul, spevial GED -prugrams ur, skills
training Progidins in vdfious conimunitics, In: uthu famulies-there was a need for
legar assistance. Several livme visitors established contact with legal aid offices
and-arranged-for famly members to use thuse-services. Fmam.ml problems were

very, wmmun.,llume woiturs were called upon tu untangle Soual Security ted-

tape, find emergency funds for a'necessary vperation, ur find an explanation fur

hanges in someone’s monthily AFDC check. In a surpnsing numbes- of families,

there was av infuiniation concemipg foud stamnps, neither who was eligible nor

. hiow to-ublam thenu, Several famxhn requested help for: finding employment,

and several uthers requested assistance to get cothifig.for their childegn.
. In each situation, the hpme yisitor attempted to bring the family into
waittact with the service agency that wuld help meet its needs. As time went by,
moat Luothers began tonitiate-therr vwn contacts, identify the information they
weedzd and foilow througli to working vut 4 solution to each particular- problem.
The tesult has been not vnly 4 more independent group of families who are
beginning to ..e the services to which they are entitled, but also more responsive
agencies which arv imore aware of the.needs of.lowzincome families, .
One ubjective uf the. Outreach Project’s prupusal was to build'a foundation
of luudl involvement and woncern for the services rendered by the Project.
T*.ough the work dune by home visitors in using many_agencies of the
wommunity, 4 large- number of peuple have becume awarc and’suppostive of the
nceds experienced by the famnilies partivpating in the Project. By- gaxnnn&t.xe
assistance -ind respect, of many, other commuiuty residents, -the Project has
wiivineed many individuals and agencies of the importance of a home-pased
Luml) SeIVIces. prugicm ds an innovative and worthw hule-mechanism for- mecting
many unmet. needs‘of farnilies with preschioo] children, .




- ‘CASE STUDIES : >
B ‘ . . e 3 ' .
To illustrate the variety of fumilics and hume visitor sty les of service delivery-n

the Outreach Pruject, several brief case studies-ate presented. The five famihies .
described (with all names changed to preserve privacy) have many ‘things in
cuommon. alt are recipients of APDC, all face-the struggle of meeting econonic
needs onvery‘limi@ed resvurces, all wre suméwhat ssvlated from the mﬁnstrcdm
of society because of -thejr geographic situation or because of their 1splatiun
from community support systems and political represcntation, and all are
anxious to-find-ways of making life-better for their children.

"+ 5 ‘Wanda Hanson " )

The Outreach i’rojéct had no such thing as a. “typical” family. each was
unique in terms of geeds, expectations and in the service package pruvided
duringits participation. Nevertheless, there are sume family charactersstics and
sule worh plans develuped by the hume wisitors which have been frequently
seen ...ung the 250 Project famulics. The following case study 1s of a family
which might represent a number of these general characteristics. .

Home visitor Judy began working with the Hanson family in February,
J974. Most-uf Lier attention was fucused un the 18-month-old daughter Juring
the early ‘months, any later-included the baby sun who was vnly.une month vld.
Judy's dttention was also fucused un establishing rapport wath the mother,
Wanda, to help her tu identify and find solutions to her vwn problems. For
instance, one of the first peeds which July helped tu meet was how to locate
Wanda’s husband, why was in the military,-in order to get-more financial support
for the children. This was accomplished by contacting the Red Cruss, i

The initial respunse of Wanda and- her family to the Project was rather . ..
typical of many participagt familics. suine curiosity and shepticism about the
unusual-sersices offered-by the huine visitor.-Duning-many -visits, uther members
of the eatended family would happen-tu drop by tu mfurfmlly vbserve what the
Profject was all abuut. At a picniv organized by Judy for, all of the famihies she
worke«f\wi(l“l,’wusinsr in laws, brutherf and sisters, ne}ghburs and friends all
came to see “that-young woman who works so-well with the children.”

. One of .the ubstacles in the way uf many hung visiturs® efforts to strengthens
' the home learnifg enviruninent was the evér-present-television-set. Mure uften
than not, while leatning activities-were being attempted un une side of the front.
. room, the mother would be fucusing her atteption un the svap-upera:blaring
from the other side. This was trug forWanda during the first several months of
"home-visits. She thought the work being done by Judy with the children was .
good, but Jid not see any need for interrupting her own datly ruutines. To
change-this pattern-was one of Judy’s highest priurity “unspuhen ubjectives.”
_ Also similar tu a number of vther family situations, there was very kmited:
verbal Interaction between fanuly members. Judy used every hume visit activity
to encourage mother Juld verbalization, whether the' Jhld was butlding with
blochs, pushing:a *cutn pupper” tuy.acruss the floor, painting with water colors
or looking at a picture -buvk. A strategy for encuuraging Wanda tu take un a
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more 4. tive role in_hei children's learning and development liad to-be subtle and
unhurried. Sometinies during trips to the Jinie or ‘wlule ldﬂ\lnb mfummlly ol
the front pol‘»hjllb[ before-leaving, Judy would get into a conversation about the
importance of a-mother’s impact on the liyes of her children. As the overall trust
level increased, Wanda gradually seemed to- realize her own. potcpth.,.fuusslsunb
her children-to-learn, As tinie went by, the honu. wvisits weré conducted without
ATV program- An the ba;kbmlu_u_ld_\\mndd bcb‘m tu.gel down on the floor-to-help
her childich work_a puzzle 61 cut out a paper flower,.and the level of verbal )
<communication” uurcas&.d tremendously a5 did all aspects of .direct Rositive:
interaction between pdgent and children. - .

Last summer, Wanda's sister, wnh her two_preschool-chuldren, moved in ty
shar\c the house: Judy wds able tuarr‘mbc for“tTiem to become part uf the Project
by talking to the welfare case wurker. Now the activitics durrag home visits-had
to relate to-thireé ur four young children. Bevause each child was at a-different
. developmental® Ievel Judy’s job becwine even more varied, and the activitres
became-broader-in scope, from. nmkmb -instant pud'dmg,, to-setting up a wading
~-pool, tu organizing-the {dmily- pivnic, tu wotking on reading . readingss shills, to
testing everyone’s eyes and makinug sure visits-to thehealth Jhinic were arranged
and carried out. With four preschoulers (and sometymes more, including visiting
cousins, neighburs, and friends); howie visits were at times, unstructyfed and
rather chuotic.’ In those instances, learning took place as tuuch th ugh the
JInteraction’s of-the. liildren with one anothet as from direct instruction from the
‘home visitor or the mother. Judy discovered what other home visitors and- day
care teachers often du..given-a_positive, stimulating learning environiment, young
children do not have to be forced to learn. They , do it mturally and
enthusiastically. Judy bad become o f‘u)fntalur ratlier than a-teacher—she had
indeed stimulated the strengths already present in the Hanson fanuly. to.come to
the surface. . “

N

. ‘

The Edwards Fanmily - :

" One of the most challenging tasks-ufshome visttors was to face the wide
variety of :parenting styles among the failies they served and tu resist any
templation to make personal valchudbmcnts abuut-those stylw Some of the
participating families displayed attitudes and-behavior. toward' their children that
could be considered negative, at times even damaging, to the uldren from
someone else’s point Of -view. The home visitor. was foreed to repeatedly ask
herself or-himself flow: an Finfluence parenting behavior without antagonizing
or showing.a lack of respect_for the parents? ;
Beverly. found this question to ‘be very slbmfu.ant in her work with the
Edwards family. Sam, an illiterate 63-year-old retired man, and Meludy, a
31-year-old woman-who lad never'been outside this rural copnty, in her-life, had
built a protective wall around their 5%-year-old- daughter, Bibi. The ;.luld
suffered from a urippling condition in her legs wlach limited her mobility,
although it did not seem to cause her- any pain..Sim and-Meludy-had never taken
Bibi to-the clinic, located less than 12 miles from:their-hoine, to have the legs
\,IIC»!\CL‘ Most of the time-the- parents seemed-to sunply -ignore the wndmon.
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'vertheless t ey used it-asthe.reason why-Bibi-was not:allowed to go- anywhere
without, thcm and in partrt,ular, why she could not attend school. (“She
" wouldn't-be afle to get-on and-off the bus.by lerself!™yWhen ashed about tlus .
physical problem, Sam and Melody simply assured Beverly that Bib1 would
eyenfually-grow-out- of-it. - -
There were several.other problems whick drsturbed Beverly -Bibt was_not
toilet trained (neither-bladder-nor bowels). She constantly.suched on pacifiers,
/occasromlly smohed Lier fatlier’s. home-rolled. ubarettes -refused to drinh-mulk
(only tea ‘ot coffee); and.did not even seem to know- what a toothbrush was. .
Perhaps'most disjurbing-of all was her violent feag of water. * ’
A curriculum _plan. for this child obviously\required- more than general
activities {o increase Sognitive development. Themk was also a- great- need: for.
working -on ‘Bibi’s: emo\_\dl self-help and imotor. /rﬁ%‘and for workang closely

. with her parentsto gain their couperation.to assist‘the, Nytle ;,rrl The 1nitial visits
at the Edwards house were espegially frustragng cither Melody nor Sam
seemed to be-at all concerned about Bibi’s-behavior, actually-praising lier for-her
stubborn indepéndence and -unusual ways. To the suggestion that she be-given
nilk instead  of -tea to drigk, Sam proudly informed-Beverly that Brbr was too
smart to be.tricked. into dr ing opy’s:milk. No matter what she did; he seemed

o reluctant to tell. her “n0” or to'in ucnce her behavior-in any way.

To begin-to-meet the needd of thrs famrly, Beverly focused on. three areas.
talking with the-parents toAnderstand. them. better, working. with the Crippled
Children’s. Clinic to arrange for diagnosis and treatment of Bibi’s legs, and
bringing learning: activities-tv the' home .which would help Bibi to vvercomie her
fear of water and her general lack.of ‘interest in any- age-appropriate activities.
The study of water included -story books and pictures about-the sea, seashells to
play with, a wadrng pooi, building little- wooden-or paper boats, to sail on'it,

© “fishing” for aluminum foil -fish with paper clips and magnet, play -with water
pistols, and buying a: real -goliifish -for Bibi fo take care of. Over a period of
nearly two months, all'hume visits eentered around some-aspect of water. Very
slowly, Bibi began to-show interest and lose her apprehensions.

As frust and rapport slgwly grew with the parents, Baverly taekled the
problcm of tuilet training. Melody showed no patience for working with.Bibi,
Sam was -beginning-tu show: limited cooperation. Both still claymed-that none of
the activities would do aiy gnod, that-no oné. could do anything-to influence
their daughter s behavior, but they-at least rndreated t}mt they wished-that she
were toilet trained. This was a big step in the- rrght direction. Lattle by-httle, Bib1
began-to use'the potty-chair orthe.outdoor toilet behind the- house.

] About. six months after starting to- work with the Edwards Beverly was
ashed to become involved in an effort- by the welfare office to remove Bibi to a
foster home. This- was:just at the time when some minor-break- -throughs seemed
possible in ‘her-home visit work. The Pro;ect district supervisor and director
entered the situation-at this point to negotiate with the agency to.prevent any
direct involvement by. Beverly jn whatever legal hearings were planned, wluch
would have surely destruyed all the progress she ‘had. made: over ronths of
patient work. Fortunately, the wélfare officials realized they did. 4101 have
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sufficientanformation tu take the cluld from-her parents and Be\erly wdas not :
forced to testify. A :
. Nudrly a year atter her first wnlduLwaerly began to sce some of her '
paticnee-rewarded. Bibi began-to play with a neighbor. child vnce in a-while, her
s level of ‘verbalization increded tremendously, her aitention span for activities
waluphed by thiee or four times, she even showed interest n the ides of going
to school sumeday, and-one: lmmummtson shot-was taken at the. Jinic. However,
many problems-still exist. Melody and Sam continug to-overprotect-her and-will:
- not allow her to visit-the home of -hen httle friend  down the-road. Neither will
o they it the -day care center hor aliow Bibr to-be enrolled. Although- gaining
’ sonie stmwth Bibr’s legs are still not up to normal and-her vther motor skills are
alsu- undcrdwulqpe.d. ‘Some autivities; such as finger painting, still-cause’anxiety .
. and cannot Be-included. Whatever patental athitudes vr-beliefs have' created:the -
o CXISUIE home enviconment, it must still-be altered a- great deal-if this young
) culd 15 ever to lead a héalthy, normal lifé: Without losing respect for: their
“ unusual approach.to Juld: u.mm,, Beverly has-made 1 significent impact:on-the

.- entire Edwards fannly. Any dddmonal steps must come from the parents
¢ themselves. .
I . 7 L. [ N h £ .
Laura An: Dixon -

The¢ home setting and. unmonment of ‘the- Dixon family-would probdbly be
labgled “typical Appalaclita™ by most -people -whoknow the area. only-through
filins and novels. ThE woouden three-room house 1s nestled .in_a -quiet hollow
among Jagged -hullsgdes that- form a protective wall-from the. vutside world. The
county -road-leading to the house winds up from the-nearest town; some.5 miles
away, and:often functions more as:an obstacle course than a road. In the winter,
snow and ice make -tiavel on * extremely d"m,,erous in -the spring, mud and )

<~ water make travel impossible. g .
When home visits-began with the famnly in ‘May, 1974, -‘Laura- Ann, the
-mother, was Jescnibed: as-bemg “a very- Asolated person. She 1s overweight and )
emotionally exhausted - ‘most of -the ume * The? hume vnsntor, Julle rewgmzed .y
that the -primary need of-the househuld was to help the:mothier feel betier about . 4
herself in vrder to-unprove the environment -for her four children. Th:ough A
R mformpal conversation, Laura Ann told. Julie of éxperiencing a--nervous ;
breakdown shortly before the home- visits were begun. It was apparent that .in.
order ‘to:help the-preschool <luld_(a-5- yedr -old*boy), the entire family-situation
would have to-be worked with. R .
Activities for the hild-centered aroung books, tinker tuys, and group table
games suchsas lotto, which imwlved two or r three of the children. The only area
of woneetn-for the S-year-old’s dcvelopment was his general” shyness:antl lack.of
-expusure tu educational matenals. The primary-objective of. the visits was to get R
better acquainted with Laum Ann and to explore possible solutions ‘to_her
numerous persoinal and fingncial problems. Since the severe overwélght
wondition. segmed  espeually  distressing; Julie - contacted the ‘local Weight.
Watcliers Assouation to find vut how to partmp.nte Unfortunately, the person o
" dmrge of arranging financial support-for juining. the group-refused- lo -avcept
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Laura: Ann be\.u‘lw\mh negative attitude-lie had' toward her sistet.

Anothen step takeii by Julie to- build. up Laura Ann's self: wonfidence and
self-respect was to include -her 1n an informal sewing club. Through tins-club,
made up of several Project muthers i the county, there-were- uppurlumucs tu go
shupping to scleut the patterns and cloth, to wreate much-needed pieces .of
Jdothing for herself and hier children, and simply to have a chance to get away
from- lhg. foutine of wg.ryddy life. Perhaps most.impurtant wasthe vpportumty
the sewing lub gave Laura Ann to-meet and Gilk to other. women.-In an isvlated
mountain t.nvuu\lmenl without even: a- telephone ty provide a link to other
people, tfus is reason enough to take-part-in any sort ofgroup actiity. -

During the fen months of work with- the Dixon family, Julie arranged a.
numbgr -of {rips tv the dentist, both-for Laura Ann.anil"the- children. Since the
hause’ has no running -water, touth- -brushing-was not a sirnple pro;edure and
generally- ignored. This situation was helped'sumewgiat by discussing'the problem
dnd-discussing -the-importanee of dental care. Julig-alsu- helped Laura-Ann make
a decigion on-whether-or-pot tu get.an abortion, wunseled “her and: \,umfortcd
her whien her byy friend-was shotina family-feud, providéd:a shoulder:to- Lry-un
and a. frn.nd tu listen paln.nlly when-there was nv oné else around, and helped
her to, feel goud envugh.about herself to: thC lhe,strcnblh tu help the-children
grow-in.positive. directions. ,

- Laura Ann has. mddc wonsiderable .progress foward relicving her -own.
isolation, dlthuubh transportation -is sfill a great problem:; Tv a great extent
‘because uf the attention Jffered to her by the home visits7she has become a
little more outguing with other adults and- with- her own children. The
preschuvler is alsu making good progress toward -increased developmcnl -

physncal cognitive an(Lsocml emoilonal areas. ,
L B

. ' . a

Sally Clayton o - \ ]
Although most families who- participated -in the Project have Had enthy-
siastie, or at least positive, attitudes about the activities, several were not-at all
plcdscd and eventually withdrew from partiupation. I'hc Claytoii family stayed
in the Pioject less than seben months, ‘primarily bet.ause the .mother was
dlsdppumu.d with-the-ty pe-of activities arranged .by-Sue, the. huie visitor.-In-the
mother’s opinion, they were: nothm&but silly gam@s-which she-could eastly do-

--up-her-own-without the advice or assistance-of. a young woman- barcl)( half_her.

age. Education, ,from her point of view, happened in school, not on her

‘.hvmg room‘floor. - <o R

‘Sue recognized. early in“her involvément with the 4-year-old son. and the
..),edr -0ld daughter that they were® both very sensitive, shy hildren. who.did not
venture fat from their mother's side. They seemed-overly- concerned about-not
giving the “right™ answer to-Sue's  questions ur not-accomplishing a'new activity
right away. Although trying to armnbu nunthrcdtunm5 learnung situativns, Sue

-was unable to-convinge cither mother-or.children that-the edu»atfon she. offm,tL

was not a formal-process-with specific nght and “wrong” responses.
After a few wecks- of planning fairly ‘structured- Leammb activities, sm.ll as
matching games, ‘blocks and piacticing number “skills, Sue' shifted tv very
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ur.stru»ture(l activities centered. around nutrrtion, pictures taken with her
POLaroid- camera and music_games. The-change :made 4 noticeable lmprovemenr
in the geiieral atmosphere-of the ‘hume visits for a brief tiune, the.children began-
to lose-a-littlé of their-apprehensions-about rélating to a stranger.

This |mproved situation did not grow beyond a-minimal level, however The
coinbindtion- of general-shyness toward anyone outside the-family circle dlld the
feluctance of the mother tu show any- enthusiasm -fur the-honie visits lead:to
disinterested children .and a frustrated home wvisitor. To.top-off an already
uncomfortable situation, about three months after visits began; Mrs. -Clayton
happened- fo- find -out the fevel of Sue’s -salary, (approxunately that of a:
paraprofessxonal day-care teacher), and-became very angry -that-the~-money -was
not simply-given-to*hér-directly:to_buy food:of- other.necessities for her. famlly
The -idea of- someone being: paid-for inerely- “playmg games’ w1th her- children-
was .unheard of andunfunatlm, to a woman who faced ‘the daily struggles. of
raising: six children unless:than.$200 per month. From-the moment of becoming
aware-of the salary, Mrs. Clayton- withdrew even her I|m|ted support-of Sue’s
efforts. Often :n0 one was-at -home. at the appointed: home visit: -hour, -during.
some-visits Mrs. Clayton simply refused to speak. About:six- months after the
visits -began,_the-4:year-old was enrolled.in Héad, Start, Mrs. Clayton apparently
feeling that it offered a ‘hore ressonable form of preschool educatlon Sue

" attempted to-continue work withtl, e 2 -year-old glrl ‘but within- two weeks. the

home visits were terminated: There was: snmply o wiy-fo convince tlus- mothef
that the Project offered anything-to het-family.
. L s .

* . [

Teas Wllllams

:Horfe- based services -to- children and: families: Lequlre a range of activities
rarely, possible in an. institutional program. A :home visitor on-the Outreach
‘Project staff was:required:to. play. a-number of roles. teacher, counselot; social
‘worker; -big sister or-brother, home-economist,legal advisor, spiritual-advisorand-
often dlauffeur ‘Every yisit-madeé in a home combines two or three of these roles
"and’i$ full of unexpec; (tasks which-make.up the job. - -

Abby¥work with The Williams -family has often- included hectic andf‘
energy-consuming-activities-to meet specific -needs. at -specific times. ‘However,
‘the positive-change observable -in- the famlly both children: and mother - have
made it worthwhnle ‘ ,

The Williams family inciudes -children “from 3% to 18 years of. age, seven
currently-living at home-with Tess, .the, mot.her ‘When:home visits began’ over a
year ago; Abby-sensed right-away that the-family. interagtions were- vety good:
" The.two preschool children scemed: full-of enthusiasm 't learn-and were- quick to
pick.up-new uonuepts Family- he"tlth ‘and nutrition also were above average. The
primary -problems faced by this family.were the severe speech-impediment-of 3-
year-old Jenny, and- the'lack of. utilization. and knowledge of-community-social-
services-to assist-in filling ongoing or- occasiongl-needs.-During the early months
of involveinent “with this family, .activities uentered around a basic ‘learning
curriculum, expanding the children’s cognitive, peueptual motor and social

shills with bouks, art pro;et.ts, matching and lotto games, puzzles and:singing.
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“Rapport between- home vmto'r «.hlldren and mother. seemed to develop._almost
immediately. Tess a]ways indicated: support and .interest in -the activities.
undertaken by the childrén, although she -did not ‘take an active role in them
until some months. later. It was. also apparént to Abby - that the activities she
mtrodu»ed during the home~ vnsnts every Tuesday. were: repeqted and practiced
dunng the week.

The miajor needs of this famlly fell in dreas outside Abby’s personal
capabilities. -Eor instance her -first objective was to find a local -service .to
diagnose and. treat Jenny’s-speech.problem. The- litile girl. seemed. bnght and
healihy; her skills at nonveibal communication and her-efforts to verbalize
mtelhglbly were :moving."She-would often take Abby’s'hand and lead. her around
the housé excitedly pointing out ‘the -things she could- not describe -in
Lunderstandable words. Fortunately, a-clinic-with speech- therapists. was located in
the city, close to where the- Williams live, and’.Abby was able- to- get Jenny
enrolled for weeKly therapy sessions about four months after start;nb her work
withthe_famil VA .

The-success at. tmdmg professional-help: for Jenny seemed to-have a strong
positive effect on Tess. She gradually -began to assert-herself more in identifying
and seeking solutions to other-problems faced by her- family. With-Abby’s. help.a
-number of agenciés’ became part of her world:

Contact was: made at_the local employment office tofind out-whether her
~  15-year-old son was being paid faig. wages at-his job.

Thé teen-age daughter was assigned a ‘Big- Sister- through a -service agency
assisting adolescents.
The legal aid office was uontdpted for information-and asslstam.e for Tess’
‘pendmg divorce. - - “
At the food stamp ofﬁce, Tess-and.Abby struggled together to-wind their
way through the red-tape of-reapplying.
For the first -time in her hfe Tess-got a library card-and’ began using the
public library, in.thé town.*
During the winter months, Abby-made armngemcnwwith@ local church to
donate-used warm clothing-to the family.
The problem of simply cashmg a-money order to pay the phone: blll “was
solved by.a counter-signature at- Abby’s bank.

“These specific moments.of assistance by Abby-not only-met the immediate
:needs, but-helped Tess.to know how social, financial, legal and_sérvice agencies
function..She can now use them on fier-own when situations call forthem: Shes
.certainly more aware -now of her rights and opportunities as a consumer and as a

citizen~ than she was one yedr ago. Although-Abby- found-it necessary to divide

her time, between the mother and the children, the results will certainly prove fo
*be’positive for all- members of the family.in years to come. .

.
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PARENT EVALUATIONS '

.

.

In ordcr o measure thie opinons.and attitudes of parents toward:-the Outrem.h
Project,.an-evaluation-questioijnaire- was given -to.a-sample group of 48 parents.

o In most instances, the questionnaires-were discussed with the parent, then left-at ,
‘the home for her to complete m -private and retum directly -to- the Athnta
Project-office. In this- way, we attempted to elicit honest responses, not. mcrely
- _answers-which were complimentary to the home-visitor._

The evaluation-instrumeént, designed by several. homc visttors and- deClllS Is
divided into two-sections. The- ﬁrst contains -mamly multiple chuee * ‘yes-np’
questions about the” home visits-and about parenting behavior. The: second-is
made up of more-vpen-ended questions to which'the parent was ashed to express
more indepth feelings -or experiences. The responses offered n buth sections
often showlittle- variatioti.and are ovcnvhelmm;,ly pusitive n.tone. Nevertheless,
in spite ofiits pussible lack of ubjectivity and its questionable valuhty i terms of
_scientific research, the evaluation process wus an important one, to.a..great

‘ extent because dt demonstrated to the parents that their-opinions were indeed”,
xmportdnt to the Project staff, The evaluation .can alsv-teach the staff what *
general. functions were preceived as most unportant to the-families during the
course of home visits. This understunding cati- alsv-be -helpful to-other projc‘.ts
which seek-to pruwdz. home-based services to young children dnd their.parehts.

Resp‘onscs*to Parent-Evilluation Questionmaire

v F .
Section A . - .

1. *What does the home visitor do when he/slie visits in your home? .

* i Tlnrty-sr( of the 48 respondents answered thls qucsuon. Of these, 18
~ . mentioned pnly the teaching.activities-with the Juldren (e.g., “she- teaches the
children-and 'helps them to learn. new things™). Seventeen-also-mentioned tlie
activities or conversations' geared toward the mother herseif (e.g., “she -talks
about my- problems with-me-and trys-to-find-a- solution for everything™). And

* one simply stated thut the home visitor “brings a happy day.””

; 2. Since the home visitor has been visiting you, do-you: . e
' B : ‘ Yes No  NoAnswer
- a. .Read more to the child? 40 5 3 /
b. Spend more time talking to-the child? 43 4 - !
¢. Listen to the child.more? 47 i 0
) - d. Play more-with the- chiid? - ‘ , 42 6 _ 0
. - ¢. Considet toy safety? *© 44. 4 0
. Select toys.that teach your-child? 46 2 .0
i g. Plan for- safcty in. your home? 47 0 1 ¢
AT h. Praise the child for what he has done? 46 2 0
' .42,
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3. Since the:home,visitor has been coming: 3

All'the

. ‘Does your child“listen-more

. Is'your-child following

. Does your child stay with an
activity.until it-is done?

. Does-your childfeel better
about himself? '

. The-home visitor has mlked:yo méabout:

a. My children

d. Welfare Office

g. -Public Health Office
" h. Social Security

'j. Crippled Children’s Fund
k. Vocational‘anq technical schools

. Services for-eniotionally
exceptional children.

. Before | talked with the home-visitor:

- My-childrer# had'seen a doctor,
. My children had seen a dentist.
. My children had.all their shots.
. My children had been screened.

. "My children’s.vision and hearing
had been checked.-

. [ was on food stamps.

. I knew-what consumer protection.-was.

. I'knew about legal aid.
T knew about mental retardation centers.
"My children had been.to speech and
hearing clinics.

. My children had been to an eye.clinic.

oo o,

o2 .

Gt o -
] .

times Time Never ~Answer

.15
1
21
Yes No
47 ~ 1
32, .12
327 I3
43 -
41 .5
40- 7
42 4
16 28
16 28
15 30
18 23
15 27
45 o
19 27
19 26
. 16 29 .
23 25
27 19
16. 29
30 17
22 23
9 35
9 .35
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1. Iknew about. supplemuugu_muome
for the-elderly. 15 28 5

m.1 knew about vocational rehabilitation. 17 26 )
Whth services do you now use since fhe home visitor-has been x.ommg to
your-honte? .

Mdst -of the responses mentloned medical- facilities such as-health depart-
ments, well-fuld chinies, . dentist and  family planning clinic. Other services listed
were -food stamps, welfare department housing-project people, Head: Start. and,

< legal aid. v

6. Does your childlearn somethiiig_each time the: home visitorzcomes to
your house? Please list some-of the things your child has Jearned.

A.wide range.of learned. activities was offered, mcludmg those to stlmulate
cognitive, motor, social, hygiene and self-help development.

- s Some- -Most No

»

~ . times Tlmes Never .Answer

. Does “thre-home. v1s1tor explam to you-the
purpose of each game or activity hefshe -

v

‘brings into.your.home? - - . 46 -0 ., T
8. Do you thmk the home visitor enjoys { .
his/her. visits and his/her-work? 0 47 L0 1
\ More  Less. " \No -
° : Often  Often Same Answer
‘9. Would you like'the hoine visitorto =~ =~ e :
*  come to your honie? . 18 0 25, 3
. i - .
. , ~_Some-  Most " No

* 10: ‘Doesthe home: VlSltOl’ encourage-you
‘to continie- the games and. actlvmes
after he/she leaves? - .

11. Do you continue-to play the games
with your children after the. horhe
visitor. leaves?

12. Does the-home visitor talk to'you-
about whiat-your child is learning?.

. 13, “Does the hoine visitor give you first aid
. information?  _ _

o

Yes . No- NoAnswer '

times Times Never -Answer’

P




. .
©F +Yes  No "No Answer
o l4 Would you-feeligood about asking the home ) T o
Lk . visitor. to help-you find: - : s
. - a. Ahospital | 41 5 2 ’
e b, A doctor o 39 6 3.
) . ¢. The ﬁrc department . 37 7. 4
S .. dThe pohce department, 37 7 4 .
15, Does your . child-have: - .
- a. ‘Regular, mealtlmcs -~ 0
‘ g e ‘b ‘Regillar bedtime o 37 " 10 1
e 1 - ic. A place to eat . . 48 0- 0
- .. d. Aplace to sleep & | 48 0 0 :
- 16: iWould |you fecl'comfortablc talking about .
A the difficulties. of kcepmg cluldren clean .. .
2 ~w1th thehome; vnsntor" ] e T38 7 3
! <17, :Does.your’ f};mlly_ea;. ‘ . — "
- © a2 Meat - ° ST 48 0o- 0
) “b. Milk. : L 8 0 T o
: T £. Fruits - .0 b 48 . . 0 0
d. Candy S 47 -1 0 - .
] e. Turnip greens- T 42 6 0: ;
- . f. String beans . - 46 2 0
g. Coke  «- . 46 1 1 N
' ; .cht?onBr ‘ .
. ‘How do. you -feél when-the. home visitor-is in your home? ‘
. ) —All responses to this qucstlon were postitive. Some examplcs are as- follows .
. ’ “I think.of her.as a closé friend.” o o
—_— ", "“LiRe I have someone to tdlk-to.” ] ¢ . C e
. “I'feel that she will help.my children™ - -
“Cool, calmrand collccted as-well asirnpor’ant ” T .
“If the, house lsslean I cn_[oy her beingnére.’
“She helps me not to féel sorry for-myself.” . .

. Since the-visitor has been coming to your home, are there things you and
the rest-of your famlly do now with your child(ren) that-you dxd not do
before? -
Most parents responded- with a siniple “yes? (36 rephes) “or “no” (six
Jeplies). Several mentioned that they read or play. or-talk more with the children. N
Others mentioned that:they try to repeat the learning actlvmes between visits.

45 . -
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. 3. Are there thiags that s you-would like the honie visitor to: Chang,c m hs
~ . visits? 11 so. plb'm explain. . ) .

. A inquestion N 2, most- respo:.ses did not go buyond a “yes” or “no,” o
with the only 4 “yes™ answers, ¢ach n.qucstm;, that the home vistitor-come. more .
often-or stay longer. « - . . . s

4. How do&,yuur cld show you how he feels toward the home visitor and
s reny . ~ . -
~the visit? . ¢ .. . .
R .
) Some answers include: < . . : 5
R They meeét her at the door;always: glad:to see hcr / - ) .
. “He cries when she’s not wmmk, or.when he has to_g where else vn ’
- . that.day.™ - ‘ / |
< . . 4
‘ ‘Happy when she comes, but kind- of shy.” - > .
Tluy hug on her. and stay- ng,ht undcr her.all the time she’s here.™ ,
5. How do you: ieel about having a’ homc visitor .come and vnsn you" . .

Similar to question No. 1, all usponses were very positive, some indicating .
thetr pleasure at ‘having someone-to discusy their own_problems-with, and-some
T strcs;m;,thc value to their. cluldrcn. . . .

e
~ H

/6 In.what: w.\ys has the J]Olnt: -visitor been a service to you?

Om, respotise to-this question was “none, but all.others were enthusiastic N
and positive. Fourteon of the answers mcluded. tramportduon serviees, oftento a
. health-facility. Most-unluded some direct service tp the.cluldren. Sume. Spu.lﬁt.,

-

. fesponses-were: . . .
' “She is good about taking me to the.clinic when the baby, has.to_go or when- A
1 have to go, and she’s good about rennading me of appointments.” . -
T “He helped:-me to learn how to- cooperate withumy children.” S . :
Y .“llclpmg me to take more interest in life.” "

f‘ToId me-of services-that-I didn’t know-about, taught me things about my
chiild that-1 didn’t-know-about.” »

“She” hclped nie to find-out what was.really wrong with my child aftcr a
..~ year of not knowmg She gave-me hope for the future.”

“She’s always there when [ necd her and [ can call her-at’ any: time.”
7. :Have you learned new ways to.work.with your clnld(rcn)"

. . Vcry few parents mduatcd -exactly what pew ways had been learned,
. although *all except t\vo gave pusitive answers. T\vo speuﬁg responses were
interesting:_ . . -

4

“Yes, letting them do thin for thcmsclvcs mstead of my. doing it for
g g 8
: them.” - .

“Mcalumcs.arc.diffcrént. Wc~no\\ wait and take tums askmg the blessing.™
. N N ¥ N
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8.. What don't you like. about’this prograny? ‘ L

I -
‘Despite such 4 blunt. juestion, the respondgnts refused to ute anything
unsatisfyctury about the -program, except for vne who ndicated more need:-for
pensoital help-and not just help for the_ dm‘dn.n Two suggesied that the.only -

thing remotely negative w 2 tlmt the vistts did not gueur. often. cnoubh )

9. Whenthu home wsuor is in. my homc,,h ’ _ . h“
a___ .. do not feel Lanr medcd to. help teaclitmy child.
b helpr the liome visitor: ‘teach*my dnld <

Co__- watth and listen while.the- homew'lsnor teaches my child.

. Apparently the wording of thxs question wdas unddegr.and only 20 of the 48
n.spondx.d Of these, six gave a positive -response to}x 14 to b and 16 to «.
Sueml people cheched all three lgus in spite of the dif] ¥fenees i \wrdmb

Qucsuon 10 v.as more suceessful 1l getting parental fulmbs .about thelr

function during the-home.visits. , T a .

10: Do you think you should be present whm the home visitor .comes?
Pleasc state-reasons why or why not. . .

Nine ol tln. 48 responses were negative, with reasons offered. such as.

. *No, because I thinkshe can take care, of.thcm, d
“l trust the home Qtor with-my-child and the Jhuldren-don’t notiee me
when she’s there.” N - F .
. “No’shé-knows her job.™_ . ’
“The’ reasons offered for po\smvc reaponses were bastally focused on -the
desire to learn from the hume wsitor: low to improve thew P«"u}““b ole. Some

" examples are: \\ . 4 -

“So I'll learn more about-my child.” CF <
“Yes 1 like to see-how she tcaghes my- ‘,Inld su [ van do the same dunnb the .

.

o week.” ’ . * o

“Yes, | should be.around_in.case the kids get out-of urder, dlld to see howa
toy works.” .

“Yes, to heip me do wlmt my l\ldS nccd to learn.”

. If you were going to give the home visitor a new name for Ins, her Job,"
what-would it be?

Of the 37 responses to tlus quz.stlon 16 uscd some form of “teacher” asthe &
new job title. For example, ‘visiting teacher,” “sigiting -home -teacher,” or
“teacher friend.” Six others gave the label-of “fnend™ as most appropriite.

Other ideas included:

- “Superwoman”

“Girl Wonder”
“Smiling face”
“Someone special”
“HELP” :

L]
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12. What would you do as a home visitor? .
- The great mgjonity of respondents stated that they. would. perform the job
Jus. dike the Lome wisitor has perfurmed it. One answer gave a very descripti-¢
. interpretation of What would be invulved. “Play with hrds, taik-with mothers, go
. crazy.” o T e—
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SUMMARY- EVALUATION . ’

= t

The Georgia Outreach Project was o demonstration. It sgt vat tu show the
feasibility and value of a service dehvery system fpi famulies of young Juldren
which was based in the hume’ and-made use of existing suctal services uf the
community. Although the settlm> of the Project was the northein part of
Georgia, the approach-to services for preschool Juldren aﬂeu parcits-wds to
seTve as an example tu all types of comnunitics (espeviallf’ il rural or semirural

arcas).that have a need for similar programs. - -

" The overall gual was tu erfrich the hume.environment-of pastiupant famhes
in_order to fagilitate pusitive changes in all- aspects of famuly hfe, child
development,and cducation, health, nutritior, nterpersonal-relationships, home
management, parenting practices. -and the use-uf suppurtive services provided by .
thie’ community for its utizens, The fundamental strategy selected to meet this
ambitious goal was tu show parents how to maximuze theyr own strengths in
order to create a positive-environment foc their own-families, 5

How suuceéssful has the Project been? Thls section discusses the strengths
and the weaknesses that have been- expendmed by the Pruject uver its yedrzand o
half of actual service® delivery. It is hoped that thus review will be useful to all
who consider using a siinilar approachto meeting‘famﬂn§‘ needs.

The Outreach Approach; Pros and-Eons. -

Traditionally human services have been-provided by cummumty agenuesto
which families go upon identifying thenr speufic needs, whether they be in
health, edu«,atwn counseling, finanual-assistance-ut housing: Services to young
children“fall within this tiadition: if parents sense-a ptublem, they seek vut-the
agency- which provides seryices tu alleviate that problem. Anoutreach approach,
on the viher hand, suimewhat changes that.procedure-by sending-a-representative
of the service community (a home visitor) directly mto the home to provide
direct services -(early | JLildhood education for the children and mnformal
coupseling fur the adults) and to- fadilitate, the use of existing sefvives v meet
ather needs. - { :

There are-severgl strengths tnherent - ths ty pe-of service delivery system. It
allows 4 high deg,r;x, of flexabulity for providing a service pachage that addresses
all the family's needs aveording to the-umique wmbination .of those needs and
the specific rcal&(xes of that particular fanuly ARather than seeing each member
of the family as an individual with indindual needs, tlis_approach sees the
interrelatedneys of all family niembers and their needs. Another. positive aspect-is
the gapauty of this type of program to atihze-family strengths, td achnowledge
the parents’ ability to function as the primary 1nfluence i the hves-of their
children, thus strengthening-family roles and: responsibilities.

Because outreach uses.the home as its center of service -delivery, there-is a
high potential for affecting the entire hving environment mot unly to solve
current problems but also tu stimulate changes wluch wall prevent ur«mxmmm;aj\
future ones. The persvnal rappoit pdssible between home wisitur and parent
creates a mutual trust that allows for indepth analysis of how the home .

. 49
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euvtruimnent it be sproved, the two Became partners in seeking solutions, as
oppused tu sumicone who has o duswers andsomeone who has all the answers.
Such an artangement also allows Tor great creativity and flexibility withur the.,
job description of the home visitor. .

The haractenstic of staff flexibility van howewer, be considered- ‘by some as
questiviiable on the List of pusitive features, A relatively independent staff with,a
;.x“n degree of autunumy tu mdhe day-by-day work decisions can become o

alive, fu,ﬁn. i the >lat1@§3}ﬁwl carefully chusen and trained. An vutreach
pugut must ancdude o supersisury structure which.can-monitur the vperations
of eacli statf person i suchi a way as to allow hum or her maximum freedom.to
aiahe accessary decisions while also maintaming vverall yuahty- »untruls on:staff
performanges. .

With regard tu addressing  the needs of young children, ouueadls
home based appr ach gives the home-visitor ¢ goud chanee to see-the: dnld in hus
or her own environment, 10 have a. chance to observe closély lus/her
developimental, health and cducational needs, and to show- parents the exact
ways i which they wan assist i theiisolldrens' healthy growth. A specific
cutriului g geared tu each Juld 1s an impurtant benefit of the vutreach-style.

Another strength of thus .npproa»h 15 1ts tendency to mahke other family
sciviees fuie dewessible, wiore utilized by low-income famihes- wlho might not
utherwise tahe advantage of tem. This mahes the entire service delivery system
of & particular conunamity stronger and mure dc.sz.nmg of public or private
financial support.

Negative featuwies ofthe vutrea )pmddl must also be mentioned, Family
services must suppurt not destroy- fadsgly values. One of ‘the primary draw-

backs of an outreach service 15 its potential fur disrupting and casting value
_;udl'munl; ot a fanuly's hfestyle or caltural traditions. Improving the hume
enviromment must warefully avord’ worhmg toward narrowly defined, wlute -
middle-dass standards of behavior and parenting. On the ‘other hand, there 15
alsu the putential pitfull of beconing su emutionally wvolved-with afamnily that ~
its faults or problems are not kept in perspective. To-view sertous problems or
nicgative hvmb cunditions as yuaint or colosful 1s not helpful to anyone.

In situations where” fanulies are solated and nesther the Jhildren -nor the
parents have oppurtumities to develop shills ‘of sucal interaciong the vutreach
approadi s not able tu provide an vngoing way to meet this need. Sinularly, for
uldren wha aght have o need for duily reinforeement of learning activities in
urder tu develup strong cogniuve shalls, outreach has liuted value unless- the
pateut 1s diligent about repeating un a day-to-day-basis the activities -presented
by the home visitor dunng his/her weekly visits, Thus the positive aspect of
placing more responsibility for o culd’s early learming .on hus/her parents can
turn into a negative aspect if the parents are not ready t%.'(gkc that
onsibility.: .
ne of the gredtest hnnt.muns of an uutre.uh project is that it is of ittle use

Thé hxmla its appllwbtht' LU persons vn welftre ur two- adull falmhes where vne
is> wourking and one 15 at hume. Compared tu !gnter based Jhild. develupment

.
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-projects, the home-based outn.adx project has a numbcr of benefits. The
folluwmb gomparions dare documented, i an evaluative study of-the Home Start ;
Project,(a program siilar to the Outicach- Progect) carmed-out by HiglyScope ;
‘Laboragories and Abt Associates over the pasttwo years.d- As-part of that study,

Home Start is compared to HeadStart 1n-several- different dspects. In-areas.of

school readiness. physical development. sucial-emotional ;lc.w.lopmcnt, medical .
servives and wost, the two ate ol conrparable strength. In-use of home learning ‘
nuaterials, mother Juld rdduunalup,’motlu.r playing a teacher role and participy-

tion in commuaity groups, Home Start was found.stronger. Thesg findings scem .o
“to be applicable when-compariag Head Stait to the Gwrnm Outn.m.h PIUJCLI R

Goals For Children :

Phe Outrgich Project propusal cited sucml godls for «.hlldn.n, mcluding .
speun\. areasSol” health and uutrition, develypment and home environment.
Dunm, Project operativiis yome progress was made n &n,h category, although
perliaps not as-much‘as was desired. .

> o  Meeting health and-nutritipn goals for the r,luldren m thc Prujeqt-depended
- toagreatexteni un wluch county 1s looked at. Sume county heajth departments
are very active, very cooperative and wellstaffed envugh.to provide top quality
service, while utlurs are unable tu provide™even mumimal-services. In most-cases :
health scfeening was given to nearly all of the children the home visitof worked
with, althoygfi This sreeningzflocess was ofun very sup»rfu,ml Dental screening
was notqfovided exceptfin a handtul oficdses. .

sHealth conditions and attitudes ymong: Pr&jut fanulies were dlsturbmg but .

not critical, With the -exceptior,of pour dental condiwons, some aftemu and

\ ﬂencml susceptibility.to wlds, the great majority of children,and adults were not
in poor health. Noatlier was the nutntion level as mgdequate as. onginally
predicted. Families, in most instatices. were mdeed concerned about health,
especially their children's, dl(hollbh some  traditiondl tabous and fears sull
existed w hich-kept people away from modern mcdu.nljauhtucs. ' s

Perhapd the b basic impact to-the-Preject on the health of partiupant families
consisted of 1) the ‘fcrml and  transportation services provided on many
Ou.lsmns, and 2) the increased level of expectations.in o number of families *
regarding the-health services they now sec as thieir nght and not & privilege for
the wealthy. lmpact, on the nutrition andseating habits of the fannlies was
minimal bécause they were not seen as lnb\ prionty needs by Tamulies or the
home visitors. .

Achicvement of goals set for the area of Child: dcvclnpmcnt has vancd from
family to family Some progress toward more age-approprate skills tn iotor,

¢ “eognitive, language, sucigkemotiondl and self-help .areas was Jbserved m most -
children, althuugh the definition of “age- approprmtz." ahd the measurements
used were both quite vague and subjective in napure. In the two areas of
development identified & lmmg the most problems— Idng,uanc .md suctal.

N

4Home Start Evaluation Stud) I:.xcuuuc Stunmiry, Fidings and Recommendation,
" October, 1974 tInterim. chorl V)
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development progress was-repurted=by st home visitors. Perhaps the. moust
xmportant measure of sucvess inzthe area of child development iwas. the-increaséd -
level*of home learning activities.shared by mothers and-children, an indteation of .
a belief that important -learning can take pl.u.e at ‘home, and parents. dre ‘the |
primary teachers of their dﬂldn.n With such an attitude, natural development
and learning will be stimulated by tln. vvergll- pysmvc lwrmnb envifungent
. surroundmg each-child. / B
- Impact. of® the Project_on “the children's gerferal home environments was
noticéable on the personal-side, neghgible. on. the physical side: “Interpersonal
communivations=w, e reported-to have shown: sl;,mﬁuml unprovement. mothers
were spending more time with their childfen and the interactions were on g more
positive level. Most mothers have comesto-see themselves and.their-roles ay more
. u‘nportant than they seemed to-feel at-the gutset-of the hoie visits. PS
The severe limitations-of puverty-and mwerlessness meant that i spite of
this slightly improved attitude about.self and family, aspirations for-the future,
Jblhl) to cope with problems and the realities of substandard housing~onditions
. . were influenced only- slq,htly by the Project. It van be maintained, huwéver, that
over the coming years these aspects of the families’ hving envirunment- wnll alsu
show improvement :becauge of the pusitive- changes -beguii-yn the persongl and |
. interpersonal levels. .

¥ .
‘A

+

-Goals.For Parents - .

One of the overall goals of the -Project was to influence -the -homé
management and parenting practives.of participant parents. An.inipurtant part
of this-goal was to.help parents feel goud about therselves in vrder tu acheve
positive appruaches to their family obligations.. Agtual changes seen®in- cither-
parehtal behaviur or attitudes lave been frequent, 4f not substantial: Taking into
account the ‘tenacity of-family and cultural traditions in. flus aspect of.lifeyplus
the problems.cuused by constint-econumic limitations, the smallimprovements ..
" which were- dotumentgd take on-more iniportance. 3. .

*As. mentioned above, all.-but- a small minority of p;utmpant mothers
indicated in'sume way 4 ngw understanding of their-role as.teacher-and protector’
of their children over and above their. caretaker role, This 1s an jrtial and
necessary step toward creating a stunulating hume environment-tht w1|l assist
‘the children:to reach their highest potentials.

The-spegific goals for parents identified in the Ptulegt design-were met ty a
greater or ﬁmr degree in most_fagilies. Mothers were: given-information and-
counseling about vanuus aspe«.ts of health, nutntion, child development and
home-learning activities. Infoimation abuut wotnmunity services for Juldren and’
families was also shared. Mothers have begun to shbw ‘more imitiative .and
confidence tu avail themselves of thuse services, ‘thus assuming more active

: responsibility for the well- ‘being of their families.

Several parents ‘have undertaken specific activns which demonstiate a
meaningful change-in their lifestyles, e.g., arranging for enrollment 1n-education
programs, seching jubs ur_jub training upportunities, beconung involved “in
community activities such as the PTA or a church group and similar kinds.of

t

o ; ~ 52 - :

1 ;

.

et
-
.




° R 3 . ~
~ -

" L ! .
activities. Needless to-say.,t)he,iong;funge benefits .of suchi-decisions cannot-be
“measured at this time. :For. purpuses :of evaluation, 1t can be stated that the
‘ decisions themsclves-indicate that.a-pusitive-effect has-been-realized.

Although-not wited-as an .original goal of the Project, preventing cluld abuse
became an important concern for severa] home visitors in ‘therr work with
parents. Actual cases-of abuse-only vccaried - two.or three famihes-out of the
total group- in “the Project, however;“ian a number of situations the home -
environment seemed-so full of-tension, anger or frustration-that the -possibility
-of abuse seemed-real. 1In one partic ular-instance, the hume conditions-were such
that the lfome visitor began-making:daily rather -than-weekly-visits=in order to
‘help the mother cope~with-some-critical.problems wluch:had. upset the normial
family-balance. She also made herself available-by+phone on a.24-hour. basis.

Iii a number of ‘other instances, the general, counseling and informal
discussions betweefi hoie: visitor and “mother provided. a way to identify
problems before they reached the point of severe frustration of _pussible .
violence. Miny iothers were assisted to articulate the ‘tlungs “they felt -they -
couldn’t cope”-with by, simply having someone ‘there to listen. and offer
suggestions. This activity is impossible ‘to measure -or even- to-lescribe since 1t
was so-interwoven with-other dctivities- throughout. the weekly visits. -Hlowever,
in spite of a.lack of statisticdl-evidence, the descriptions of family, mteractions:
offered by hoine visitors-seem- to-clearly indicate the vital role which they-were
able ‘to play in reducing the potential for child abuse—whether physte. -or

.. psychological-by their.work with-parents.

-~

~+ “Goals for Comniunities” * : -

The Outreach Project sought to maintain strong working relationshyps-with
its"host cominunities for two impostant reasdis. 1) the-support and covperation
of community agencies was essential for meeting ‘the needs of participant
families, and 2) because the Pivject was-designed as-a twosyear desmonstration, .
thefinterest- of the community as a whole fvas vital-inorder-to establish onguing
family. services based=on the-principles tested-during:the Project-tenure. Working
relationships. were also maintained=with agencies atsthe-state 'level and-with. the
national office of the Day. Care-and Child Deyelopment Council:

At the local-level, home visitors and district supervisors worked closely with
the Family and Children SCI’ViLCS‘OfﬁCCS,’foUd~Slﬂm§'0fﬁC§BS, medical/dental
clinics: family -planning services, health department services_of all:types, local.
churches, social “and .professional clubs-and.associations, special services groups
‘(such as crippled children’s homes, etc.), vocational and techmcal schools,
commupity colleges, public schools, county-agricultural and:extension-seivices
and civic-groups. In-addition, contact was established-with the town and county
elected officials and administrative: ufficers, espeually -thuse relating to housing
and sanitation, 'education, welfare and. public health. Local news megia-were
often” contacted by the Projecta§ a way of educating the public about its
-objectives and dctivities. /,/ “© T

Anequally-important type of sympiu_nity mteraction was.partivipation—and-
sometimes leadeiship in»Iucal/;hild-ddw.na&y groups. Several home visitors and
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distriet: supcmsufs took active -rulesan district dnld ware wunuls,,wnunumty
culd welfare organizations, ad hoo comnuttees to support speufic -children’s
programs, and-other such groups at- the town or-the’county level: Tn addition to
their. own -partiupation, the ‘hiome visttor ften encouraged thie mothers they
were \wrkm;_, with_to also take.part, thuy helpmb thetn tv-bewotne ritore vocal n
theirown-advocacy roles-in support-of-quality. sefvices-for young-children. .

Another aspect of community work was-thie exchdnge of traning expertise.
Several home wisitors, as well- as the district supervisors .and Progect director,
cargied out traiung sessions with- loedl children's organizations, mcluding day
ware centers and- other wmpomnt projects of ACEP. They also-were- asked-to
give . lasses-and -partivtpgte:in=short-term-seninars for early.cluldhood edu;duon
or sudial work. couDgs.at. local colleges. Likewise; representatives of- these Other
vrganizations, projests and schouls provided:input to vngoing training of -the
Outuadx home visiturs. These. penudn. activities helped_a great deal to build-a
5trou§, wooperative - tldmu among- tlu vanous groups-in each community -who
worhed with-young dnldn.n In.one-of the counties, a home yisttor. had been for
a number of years interested 1a chuld care for hcr small community. The
community -group- ‘had tried vnseveral-oecasions to get day care for their-town.
With the help .of -the-hume visitor and*two nativnal*Vistas, a-Saturday program
for the children.in the commumty was lmplemented in the local-church and was
fairly successful. The home wisttor writes, “suffering from,t,he past.we:were only

. able to pick up a few of our interested citizens. -It was our hope-that the
Saturday morning Jass would prompt our community to ask for and -work
toward getting a day-care center.” - .

Recently the community received word that the Save the Chlldren
‘Federation had aceepted  its regquest and plans to unplement a wmprehenswe
family program for children and adults.

In"the great-majority of instances, commumty response to the Project- was
véry -positive. The home visitor was viewed. as performing a valuable, 'if
sometimes -hupeless, service -to-famihes often overlooked: by welfare agencies.
Even people with “bastally n“g,ative attitudes-about the welfaré system and
recipients-in general expressed: ivorable comments about the Outreach.work. In
communities where the ho'ne viators were white and many of the -participant
families were black, some situations -(such. as an-integrated. field trip) Brought
surprised reactions from wi e residents, but-no.actual-hostility was experienced.

Within the community agencies, wn.spite of frequent frustration ovler red
tape andbureducratic .procedures, -a hugh-level of. cooperation- was-enjoyed by

_tost-home visiturs, Case workers, publicchealth-nurses, county.éxtension agents,

sanitation mspex.turs and other wurkers were willing to-share.information and
offer assist\nee - regardig Project families. Although theif own agencies mught
not be able to-meet the needs of the-families because of service guidelines or,
overloaded-staff schedules, many of these suppurtive -people-were very open to
providing special services just-because the-families:were involved in the-Project.
Tt can only be huped that similar concern will -be contnued after the- Project
staff-are no longer acting as advocate-lisisops. -

Home visiturs-and district.supervisurs seem to have done,a commendable jub

7
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termination of the Outreach-Project.

respect of . agencies with which couperation was maintained, including the

_ problems and needs were-the same.

. ¥
- - ‘. : ¢
of “selling” .the Project. to ‘their communities. This was-one of the primary
reasons-why the basie services begun during the demonstration will be- continued
in most of -the ‘target .ounties through the existing services nelwurk aftcr

~

On the state and- dational levels, the Outreach Project also enjoyed lhe

Georgia Appalachian- Chuld-Care Project and the:Day Care and Child:Develop-
ment Council. In both instances, cooperative contact was. balely centered
around information -sharing, vccasional training sessions and regular -program-
matic and:fiscal reports, The-staff of_the Outréach-Project vften exchanged 1deas
with the-other two-outreach.components of-the ACCP, the-Georgta Mountains
and Cousa: Valley -Outreach Prograins, Although-each ¢omponent -had-its own
spcuﬁu objectives, -the general goals-and many of the operational strategies,

By sllanng descriptive information about. the Proleut as it unfolded,-the
central office staff of the Outreach Project has--been quite successful at
maintaining coordination and ‘.oupcmuon with these other:segments of the: hld
development-family services community. It- has thus.been.able to show that the
outreach mddel is a-viable alternative to pruvndmg, for the service needs of young,
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